2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087874

1. Entily Name

FROSTPROOF COMMUNITY DEVELOPMENT, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90111 034 ***150.00

Mailing Address
2 E WALL ST

Principal Place of Business

2 E WALL 8T
FROSTPROOF FL 33843

FROSTFROOF FL 33843-2127

. . .
Voo .

2. Principal Place of Business 3. Mailing Address

I

AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3282819 Not Applicable
Zip Country Zip i *~ Country 5 Certificaté of Silalus E-)esired- . “D- $3'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ puvall, F. b,
all, ¥. David

BRIDGEMAN, DAVID L Sireet Address (P.O. Box Number is Not Acceptable)

2 E WALL ST

FROSTPROOF FL 33843

T
. LA

2 East Wall St.

Zip Code
33843

Cit
v Frostproof FL

8. The above na_rried‘én'tit:y ‘s"ub.mits“this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ey

SIGNATURE 6;{ &a{.“fé{ &“&)au '

F. David DuVall

April 14, 2000

Signature, typed or printed name of registerd¥ agent and title if applicable.
t 5 C

{NOTE: Registarad Agent signature required whan reinstating)

DATE

9, This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILLE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP X Delete TITLE DP @ Chenge [ Addition | &
NaME BRIDGEMAN, DAVID L NAME DuVall, F. David e
STREET ADDRESS | 2 E WALL ST STREETADDRESS | 2 East Wall St. ]
CITY-5T-21P FROSTPROOF FL 33843 ev-si-2¢ | Frostproof, FL 33843 §
TITLE D O Delete LT [ Change [ Addition | O
NAME WILLIAMS, J. DON NAME

STREET AODRESS | 14 W WALL ST, STREET ADDRESS ‘

omv-sT-2P T |*FROSTPROOF FL'33843° - T omv-sT-zp o TEAE TR e R e TR e
TILE D O Detete TILE [ Change (] Addition
NAME HOOD, ROGER A NAME

sTreeT aD0RESS | 11 PALM AVE N STREET ADCRESS

CITY-ST-2P FROSTPROOF FL 33843 CITY-5T-2P

T D O oelete e O change  [7] Addition
NAME DAVIS, EARLY N JR HAME

sTreeT ADDRESS | 1430 CROOKED LAKE DR N STREET ADDRESS

CITY-ST-2IP BABSON PARK FL 33827 CITY-ST-ZIP

TILE DVS O pelete TALE [0 Change ] Addition
NAME MCDONALD, WILLIAM R NAME

streeT aDORESS | 1893 N LAKE REEDY BLVD STREET ADDRESS

CITY-ST- 2P FROSTPROOF FL CiTY-ST-ZIP

TITLE T . X Delete TMLE T X Change [ Addition
NAME ANDERSON, CARRIE R NAME Stroud, Darlos

STREET ADDRESS | 2 E WALL ST sieeTanoress (2 East Wall St.

CIvY-ST- 2P FROSTPROOF FL 33843 CITY-ST-2IP Frostproof, FL 33843

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or.supplemental report is true 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 thé receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

F. David DuVall

4/14/00", 8632635-2244

Date Daytme Phone #




