2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 734611 . __ Jan 30, 2001 8:00 am =«
1+ Erivtame o Secretary of State

FLORIDA TOBACCO & CANDY ASSOCIATION, INC. 01-30-2001 90107 049 ****61 .25
Principal Place of Busingss Mailing Address
217 SOUTH ADAMS ST. 217 SOUTH ADAMS ST.
TALLAHASSEE FL 32301-1708 TALLAHASSEE FL 32301-1708
us us ~ |
e e A0 O
211 Yomes St 2\ Mo N |
Suite, Ag?. etc. Suite Apt. #, etc. < DO NOT WRITE IN THIS SPACE
e NS B ATEND
City & Stateu.' City & State ‘ 4, FE! Number Applied For
_TF’TI”Y'\(?Q t"-F L. _rﬁm‘? ~ «Fc_, 59-1733725 . Not Applicable
ga,s W\ Country Z‘BP?J R \ifgw 5. Certificate of Status Desired O gg';glﬁ:ﬁ:ﬁona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
I Y Y wat N L e E.
Street_ Add (P.O. Box Number is Not Acceptable)
WRIGHT, WILSON W N {eis‘ \-—\g—\‘a‘i’)gl S .
217 SOUTH ADAMS STREET B <
TALLAHASSEE FL 32301-1708 SR L S
i ip Code !
T e o FL | 528 o\"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE\D\ cuam © -'\l@\_,i-ao.jﬁ“-! \%&&@—\ \ [2-' ['&9 \

Slgnature, typed or printed nama of registere(; agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DAYE v
ped or pi g gent sig! 59 ?\
\A
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD ﬂ/gm e o X change [ Addiion | S
NAME OSTENDORF, ROBERT NAME ERANCGS Rl 2
STREET ADCRESS | 3580 NW 119TH ST STREETADDAESS |21 25 WAam3Re® R 55
GITY - ST-71P MIAME FL 33167 o5 [ ORLAmoo T 328k -3 o
TILE CD ' ] Delete TITLE o [ change  “Bhdditon g
NAME PITTMAN, DAVID NAME MARQUEEZ | Fepd <
STREETAICRESS | 1616 NORTH DIXIE HIGHWAY STREET ADDRESS | O, 3ot R ben@ DR WG
CTY-S-2P U WPALMBEACHEL T~ 0 T OTY-S1EIP e PATF L 3BT
TITLE VD mem TITLE o ] Change ,E’Addilinn
HAME FRANCIS, ROY NAME MO T I 54 nck’-J
STREET ADDRESS | 9799 HANSROB RD STREETADDRESS | VS VD WS Yo 3ot Nara
§IrY-ST-2P ORLANDO FL 328043312 OY-S-2P  [TTeen P Tu 33615
TILE D FDerete TITLE =T - [ Change  X¢T Addition
NAVE SCHNEIDER, SHAWN ' NAE ScrhmSineg, 1H8mas
STREET ADDRESS | 2600 SMITH ROAD STRETADDRESS |1V S NGETH WA o
CITY-ST-21P MELBOURNE FL CITY-ST-2IP Cetnnos , T 3240
THTLE D ﬂpeme TTLE o O Change X7 Adaition
NAME MILLS, KENT NAME NAZA@ o orrd
STREET ADDRESS | PO BOX 260300 STREET ADDRESS [ 0. &> WDF~ S22\
CITY-5T-21P TAMPA EL UN-5T-2P \orteweno, Vo 32715 2 .
TITLE [ Delete TMLE - D) Change  [XAddition
NAME NAME Cowasad, Caec
STREET ADDRESS STREETADDRESS | "> on Peng= VIR
CITY-ST-2IP onv-STIP T\ ey s d;—.gej Fo 33420

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acecurate 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 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.
Ehicerae ) s 1-53¢
SIGNATURE: Sf@u&fwg T ur_@\p,g JEAR TN (8r3)657-338F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \5 Dato Daytima Phone #/ -




