2003 NOT-FOR-PROFIT CORPOR

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # NG9000005640

1. Entity Name

KEEP CALHOUN COUNTY BEAUTIFUL, INC.

Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90162 024 ****5] .25

Mailing Address

PQ BOX 631
BLOUNTSTOWN FL 32424

Principal Place of Business

15870 SE § PARK ST
BLOUNTSTOWN FL 32424

2. Principal Place of Busin

/15870 SE S

3. Mailing Address

0

&
Pese St
Suite, Apt. #, etc. ) . Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State — City & State 4. FEI Number 59_3371 318 Applied For
ﬁa unts ?LOLL)N Fé. Not Applicable
. Country‘- - 2P Country 5. Certificate of Status Desired O $8‘75 .ﬂfdditional
52#‘24 I ADUA/ . Fee Requirad
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TRAYLOR, DORIS
15870 SE S PEAR ST
BLOUNTSTOWN FL 32424

e - =

|.-Name _

E R - - —

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |

L

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable

{NOTE: Registered Agent signatura required when rainstating)

DATE

§

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DC O Delete TILE 15 ﬁ Jice m‘\ ~n e b Dchenge  [@editon | S
e TRAYLOR, DORIS e AR Pene St N
STREET ADDRESS | 15870 SE 3 PEAR ST STREET ADORESS | /5y /] SE South AR f 5
ary-st-zP | BLOUNTSTOWN FL 32424 Ciry-Si-2Ip ’L 2 i) ) y ¢2¢ 'éJ
TITLE DT O Delete TITLE O] change [ Addition |G
NAME WALLER, MARILYN NAME

STREET ADDRESS | 23207 NE SR 69 STREET ADDRESS

ov-sT-28 | BLOUNTSTOWN FL 32424 Ciny-51-2P

TITLE D N mmete TR e i - - ‘ — [J'change [ Addition
NAME TAYLOR, SAMATHA NAME

STREET ADDRESS | 20816 CENTRAL AVE E STREET ADDRESS

crv-s1-2P | BLOUNTSTOWN FL 32424 CiTY-ST-2IP

TITLE [ Datete TITLE [ charge [ Addition
NAME NAME

STAEET ADDRESS STREET ATDRESS

CITY-5T-2IP CITY-ST-21P

TTLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

TITLE [ Delete TILE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

N GRBIVRE GpUIR

SIG NATU R E: [ A N Y- —— -~

does not qualify for the exemption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

[0 2i)yn (allce

ect as if made under oath; that | am an officer or director

§-/3.03

550-67¢- ¥472

Foate YVt i DA 1



