2003 NOT-FOR-PROFIT CORPORATION FILED

—

-

»

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT # 768675 BB Secretary of State
1. Entity Name ; 05-01-2003 90339 03] ****5] 25
BAKER COUNTY CONCERNED CITIZENS, INC.
Princigal Place of Business Mailing Address
WILLIAMS ROAD WILLIAMS ROAD
P.O. BOX 664 P.0. BOX 6584
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2969266 Applied For
Not Applicable
Zip Country Zip Country I 5. Certificate of Status Desired O $8‘75 Additional
: - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
e - . . Name L . .
JOSEPH, THELMA H - . ‘ 4 Street Address (P.O. Box Number is Not Acceptable)
48 GASKIN CIRCLE = * -
SANDERSON FL 32087 - _
' . - City FL Zip Code

8. The above named enlity 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
e obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

N " 9. Election Campaign Financing . $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S 361.25 Trust Fund Contribution. O AddodtoFees Florida Department of State
10, OVFF:ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete e Cichange [ Addition
NAME WILLIAMS, JAMES - NAME
sTreet AnoRess | PQ BOX 664 -WILLIAMS RD. STREET ADDRESS
CITY-ST-2iP GLEN ST. MARY FL 32040 ‘ CITY-§T-2IP .
THLE VD (7 Gelete TITLE O change [ Addition
NAME GIVENS, RANDY NAME
street aDress |RT, 1, BOX 998 HWY.127 STREET ADDRESS
ov-st-2p. | SANDERSON_FL 32087 . CTy-sT-7IP -
TME SD o R e R e e Clchange [ Addition
NAME JOSEPH, THELMA NAME .
sTREET ADDRESS | P.O. BOX 305 GASKIN CIR. STREET ADIRESS 3
orv-s-zp | SANDERSON FL 32087 orv-s7-ze
L SD [ Delete mE [Jchange [ Acdition
NAME RUISE, SHARON ROSE NAME
stReeT ADDRESS | P.O. BOX 236-RUISE RD. » STREET ADDRESS
CITY-ST-2IP GLEN ST. MARY FL 32040 CITY-S1-2IP
TIE 0 O Delete TTLE Clchange |71 Additicn
HAME SMITH, MALICHI HAME
sTREET ADDRESS | RT. 1, BOX 1050 HWY 127 STREET ADDRESS
an-st-ze | SANDERSON FL 32087 CTY-51-2¢ 4
TITLE RD 1 pelete TTLE Jchange [ ] Addition
NAME GRIFFIS, FREDDIE N NAME
seeT AoDRess (RT. 1, BOX 3F HWY 23A STREET ADDRESS
CTY-ST-2iP MACCLENNY FL 32083 CIrY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?%3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail gihgr like empawered.

SIGNATURE: JanSS G TS E P S i g us 2IPY  Gos L7517,

CR2E037 (10/02)



