FILED

Apr 09, 2004 8:00 am
2004 NOT-Egﬁﬁ:EBEEng;PORAﬂON ecretary of State

04-09-2004 20057 034 ****g] 25

DOCUMENT # N99000005640
1. Entity Name
KEEP CALHOUN COUNTY BEAUTIFUL, INC.
Princisa! P.ace of Business Matfling Address
15870 SE S PARK ST PO BOX 631 54029367
BLOUNTSYOWN, FL 32424 BLOUNTSTOWN, FL 32424 T
s e KRR AR A WAL
Suite. Aot #, alc. Suite, Apt. #. elc, 010682004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FE! Number Aonpiied For
_ 59-3371318 : No! Aoplicabie
~ & . Cn\?niry e ) Couniry 5. Certilicate of Status Desired ] ffe'zesm';dé“mal
6. Name and Address of Cuneaé;;ie;:d_Ag;nt- -_- . l 7. Name and Adtress of New Registered Agent ——] -
Name
TRAYLCR, DORIS :
15870 SE S PEAR ST ' Streel Address (P.O. Box Mumber is Not Acceniadle)
BLOUNTSTOWN, FL 32424
Gity FL | Zio Code

8. The aocve named ently suamits tiYs statement lor the puroose of changing its reg’slered oflice or registered agent. o5 both, in ihe Stale of Florida. | am familiar with. and accent
the ooligalicns of registered agent.

SIGMNATURE
Shyudae. traod a0 srled sare el -egskeeed agealawd e Tase <oz e, IS Hengte-od Agend S0 WE oo od v e nalalnggy 528 £4
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2004 Trust Fund Condribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WTLE oc O eiere TLE Olcharge Tl Addwon
HAME TRAYLOR, DORIS VAME
STREET ADGRESS | 15B70 SE 3 PEAR ST STREET ADDRESS
CiTY- §1-2P BLOUNTSTOWN, FL 32424 CIFY-ST-2IP
e DT [ perete TIRE [dcChange [ Adston
HAME WALLER, MARILYN FAME
SIREET ADONESS | 23207 NE SR 69 STREET ADDRESS
CITY- S1-2IF BLOUNTSTOWN, FL 32424 Ciy-ST-2P
~TME R o _ [Mpeee | TN = OcChange ] Asdnon
KAME MINNICK, MARY ALICE TR rame S e e el
STREET ADDRESS { 16116 SE SOUTH PEAR ST, STREET ADDRESS
CIry-ST- 28 BLOUNTSTOWN, FL 32424 CiTY-S1-2P
TME [ vesese TE DS OlCrange  EARddtion
HAME HAME - Alin e Lﬂmétﬂf
A STREET )
STREET ADDRESS . ADDR ? L [_ﬂwsdﬂ "é’ya
CiTv-S1- 2P CITY-ST-2IF fh A £ 2 aday
e O peere Tme T ' Dlchange [ Adsiion
HAME PAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- &P CATY-ST-2p
TME 7 Detee TILE [Jthange [ Addtian
KAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP oary-§t-Zip

12. | hereny certity that the information suoplied with th's tiing does not qualify o7 the exemption siated in Seclion 119.07(3)(i). Florida Stalutes. | turther certity that lhe information
indicated on th's resort or suoplemental regart is true and accurale and that my signature shall have the same legal eftect as it made under oath: that 1 am an officer of drector
ol the eorsoration or the receiver or ruslee empowered 1o execute this report as required oy Chapler 617. Florida Statutes: ant that my name aopears in Block 10 or B'ock 11t

changad, or on an attachmient with an address, with all other iike empowered.
Y7 - 7-0¢ ¥50-L7¢- ¢¢72j

SIGNATURE: e CaarmCmenc s




