2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00002302 Feb 10, 2002 8:00 am
b Secretary of State
FORT WALTON BEACH BONSAI SOCIETY, INC. 02.10-2002 90043 041 ****6] 25
Principal Place of Business Mailing Address
2817 JACK NICKLAUS WAY PO BOX 224
SHALIMAR FL 32579-2227 SHALIMAR FL 325790224
us us
T s AU T A
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59-3631436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese. ;esq ;?:;“onal
6._Name and Address of Current Reglstered Agent - .. 7. Name and Address of New Registered Agent
Name
UPP'NCO]T, EDWIN W Street Address (P.Q. Box Number is Not Acceptable)
2817 JACK NICKLAUS WAY
SHALIMAR FL 32579-2227
City FL Zip Code

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

-

SIGNATURE ;
4 Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
..‘ . ot - .. - -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $§'¥'25 Trust Fund Contribution. | Added o Fees ’ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TmE DP O] Delete TMLE [Jchange  [J Acdition
NAME VANDERPOOL, LELAND R NAME
sTheer aooRess | 902 MIDDLE DRIVE STHEET ADDRESS
orv-si-2r | FORT WALTON BEACH FL 32547-2850 CTv-57-7P
TILE VFD O Delete TITLE [ Change [ Addition
NAME FABIAN, EDWARD D . NAME _
streeT a0cRess | 1488 OAKMONT PL — STREET ADDRESS _ e
arv-st-7e T |NICEVILLE FU'32578-4314 ~~ el 2283 -
ML m [ Delats e ‘ O] Change [ Addition
NAME LIPPINCOTT, EDWIN W NAME
sTreeT A00RESS | 2817 JACK NICHOLAS WAY STREET ADDRESS
criv-s1-zp - |SHALIMAR FL 32579 CITY-ST-24#
TITLE SD [ pelete TITLE [Jchange [ Addition
NAME FABIAN, LYNN NAME
streeT anoress § 1488 OAKMONT PL ' STREET ADDRESS
orv-st-zr | NICEVILLE FL 32578-4314 CITY-ST-217 )
TITLE [ Delete TITLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

Daytime Phong #

CR2E037 (9/01)



