2001 UNIFORM BUSINESS REPORT (UBR) .

'DOCUMENT # N99000005640

1. Entity Name }

KEEP CALHOUN COUNTY BEAUTIFUL, INC.

@

Principal Place of Business Mailing Address

340 EAST CENTRAL AVE.

BLOUNTSTOWN FL 32424 BLOUNTSTOWN F

340 EAST CENTRAL AVE.

L 32424

2. Principal Place of Business®

2081, Central Ave. Fast

3. Mailing Addres

2081 C

Segml Ave, Eas*

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Aug 16, 2001 8:00 am .,

Secretary of State

08-16-2001 90002 034 ****61 .25

DO NOT WRITE IN THIS SPACE

I

A

r

BRINKLEY, MONICA

City & State City & State 4, FEI Number Applied For
BPlountstown, FL Rlourtste un, L §9-3371318 Not Applicable
Zip Country Zip Cauntry - - $8.75 additional
31.qu u .S 3 ZLI -2_‘-{ 5. Certificate of Status Desired ] Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ T B B Name ' - ) 7 ) o

Street Address (P.0. Box Number is Not Acceptable)

340 EAST CENTRAL AVE.
BLOUNTSTOWN FL 32424
- City FL Zip Code
T'S‘.’The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
\
FILE NOW: FEE IS $61.25 " | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25™ Trust Fung Contribution. Added to Fees Department of State
N -
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5] ; 1 pelete TILE B/Cnange [] Addition
e TRAYLOR, DORIS e rinkley , Monica
smreeT aooress | P.O. BOX 631 sTreeTADDRESS | Rk | Box 227 B
omv-st-zF | BLOUNTSTOWN FL 32424 ov-stze |Bistol, FL 3232
TLE D 1 O Delete TILE O Change [ Addition
NAME BRINKLEY, MONICA NAME
STREET ADDRESS | 722 WADE ST. STREET ADDRESS
| omesze | .BLOUNTSTOWN FL-32424 . oo .o oo oo Jomsize o . oo e e
TITLE D : I selets TITLE [ Change [ Addition
NAME FOSTER, CAROL NANE
swheET AooRess | 524 W. MARIE AVE. STREET ADDRESS
orv-st-z¢r | BLOUNTSTOWN FL 32424 oiTv-51-2P
TLE ‘ O elete e [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE {7 Detete TILE [J Change  [J Addition
NAME , NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

changed, or on an attachr;'lent with an address, with all other like emp

SIGNATURE:

owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowerad to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (5/01)

L8



