2 N R ’.-?P 31
. 2000 UNIFORM BUSINESS R} ORT (UBR) _ FILED

¥ DOCUMENT ' -
' DOCUMENT # N99000005640 May 15, 2000 8:00 am
KEEP CALHOUN COUNTY BEAUTIFUL, INC. Secretary of State
03-01-2000 90096 050 ****5] 25
Principal Place of Business Mailing Address
340 EAST CENTRAL AVE. 340 EAST CENTRAL AVE.
BLOUNTSTOWN FL 22424 BLOUNTSTOWN FL 324242206
e R A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
59-337/3/% Not Applicable
._mp . B Country e Zip o Courtry 5. Certificate of Status Dasired a gg'gfqm‘g“"“a'
8. Name and Address of Currert Registersd Agent — 7. N;r;s a-n:i_;ddr-a;s of New Registered Agent
Name
BRINKLEY, MONICA Street Address (P.O. Box Number is Not Acceptable)
340 EAST CENTRAL AVE,
BLOUNTSTOWN FL 32424 _ .
City FL Zip Codle

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida,

SIGNATURE
Slgnature, yped of printad name of registan agand and titie if applicabla. {NOTE: Registered AQent signature réquirad when r¢nstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe D 3 pelere TRE Hthnge T Addition | &
HAME TRAYLOR, DORIS HAME S’
STREET ADCEESS (P 0. BOX 834 STREET ADDRESS @
CmY-ST-2P | BLOUNTSTOWN FL 32424 ciry-sT- 2P ﬁ
TINE D 0O pelese TTLE O Change [ Addition | S
NAVE BRINKLEY, MONICA : NAME
STREET ADDRESS | 792 WADE ST. STREET ADDRESS :
CITY-§T-21P BLOUNTSTOWN FL 32424 . . Ciiy-81-21F - ey -
IILE D 3 Detete TME [ Change [ Aodition
NAME FOSTER, CAROL NAME
STREET ADCRESS | 524 W. MARIE AVE. STREET ADDRESS
ury-ST2P | BLOUNTSTOWN FL 32424 oire-si-ar
e {7 Delete e [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P GITY-ST-7IP
TITLE T pelete FITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 79 CIIY-87-2IP
TITLE 1 pelete TIMLE {GcChange  (F Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CrY-ST-21P GITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental repon is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this repert as requised by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

+ changed, or.on an attaghment with an address, with all other ke empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

Daytima Phona #




