« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701296 Apr 30,2001 8:00 am
1. Entity Name
' ecretary of State
PROPELLER CLUB INC 04-30-2001 90095 002 ****61 25
Principal Place of Business Mailing Address
620 §. MERIDIAM STREET 620 S. MERIDIAN STREET
ROOM 235 ROOM 235
TALLAHASSEE FL 323991600 TALLAHASSEE FL 32339-1600
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6140262 Not Applicable
Z Count Zi Count i
P Uiy P ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlDD, CUFFOHD [ Street Address (P.O. Box Number is Not Acceptable)
620 S. MERIDIAN STREET
ROOM 235 _ . ,
TALLAHASSEE FL 32399-1600 City I | 20 Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable (NOTE: fegistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Depariment of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD [ Delete TiiLE [ Change [ Addition
HAME ELLINGSEN, DONALD N. NAME
STREETADORESS & 620 S. MERIDIAN STREET STREET ADDRESS
cr-si-2¢ | TALLAHASSEE FL 32399-1600 Cirv-s1-2
TILE VCD 1 Delets TILE Ml change [ Addition
NAME KIDD, CLIFFORD § NAME
STREET AODRESS | 620 S. MERIDIAN STREET STREET ADDRESS
Ciy-51-21 TALLAHASSEE FL 32399-1600 CITy-57-2P
MLE Sb O pelste TLE [ change [ Addition
NAME SHELFER, LW. HAME
staeer oovess | 620 S. MERIDIAN STREET STREET ADDRESS
onv-sT-2P | TALLAHASSEE FL 32399-1600 CITY-S1-2P
TITLE T [ Delete TITLE {] Change  [] Addition
HAME EARP,CURTIS D. HAME
streer Aboress | 620 S. MERIDIAN STREET STREET ADDRESS
onvsT22 | TALLAHASSEE FL 32399-1600 oTY-51-260
TITLE [ Detete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2iP CITY-$7-2IP
TITLE O pelate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 all other like empowered.
’ /-
sioNaTURE: (L i) S U2 ~ CLrreocnS Koo o fad for Fsol 48P~5400
SIGN ND TYPED OR PRINTED NAME 6F SIGNING CFFICE® QR DIRECTOQR Date Daytime Phone #

0084596

CR2EQ37 (10/00)



