2002 UNIFORM BUS.INESS REPOR'B' {UBR) FILED

DOCUMENT # NO1000005409 Mar 29, 2002 8:00 am
- Enitytene Secretary of State

INTERNATIONAL HARVESTER COLLECTORS CLUB, INC. : 03-29-2002 90799 044 ****61 25
Principal Place of Business Mailing Address
% CANDY MATTINGLY % CANDY MATTINGLY
P.O.BOX 21 P.0.BOX 21 )
SCOTTSMOOR FL 327750021 SCOTTSMOOR FL 327750021
Suite, Apt. #, etc. Sulte, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
; 5q - 30 (D LH q g Not Applicable
e } D 9°Lf""y__ . de Couniry - - . | -B.-Certificate of Status Desired - [] fegggq 3:’:("”"”3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTlNGLY, CANDY Street Address (P.O. Box Number is Not Acceptable)
5907 US HWY 1
SCOTTSMOOR FL 327750021
City FL Zip Code
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
Signature, Typed or printed name of registered agent and tlle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabhle to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. Y. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' O Delete TIILE CJchange [ Additior
NAME H[CKS, JM NAME
STREET ADDRESS [ 1200 LUCERNE LOOP RD NE STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 33881-9330 CIY-ST-ZiP
TMLE bv . ] Delete TILE [ Change [ Addition
NAME ZOBEL, JANET H NAME
STREET ADDRESS 17764Nw 240‘|’H ST i - STREET ADDHESS ) . .
om-st-2¢ | OKEECHOBEE Fi 34972 T | e P T - -
TITLE DS 1 pelste TITLE  change £ Addition
NAME ZOBEL, JANET H HAME
STREET ADDRESS [ {7764 NW 240TH ST STREET ADDRESS T
om-s-2¢ | OKEECHOBEE FL 34972 o-$1-20
TILE 3] S 7 Delete | IS (Jchange [ Addition
HAME MATTINGLY, CANDY NAME
STREET ADDRESS |P.0.BOX 21 ) . STREET ADDRESS
ury-$1-2¢ | SCOTTSMOOR FL 32775-0021 giy-st-21P
TITLE D [ Delete E TITLE [ change [ Addition
NAME BUTTERFIELD, JOHN | name
STREET ADDRESS (5091 PEACOCK RD STREET ADDRESS
CITY-§T-2IP HOLLY HILL FL 32117 | ciry-s1-zp
TITLE D [ Delete | e [ change [ Addition
NAME ROOT, ANDY l name
STREET ADDRESS | P 0. BOX21 il STREET ADDRESS
orv-s1-2» | SCOTTSMOOR FL 327750021 g crv-sT-ze

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 cerlify 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 tha corporation or tha receiver or truslee empowerad 10 execulg this report as required by Chapter 817, 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.

siciatuie: _ COUIUM ATl Rndy mattingy  3-19-02 321385 -9963

SIGNATURE AND TYASD OR PRINTED NAME OF SIGfI*ﬁFF&ER OR DIREGTOR Date Daytime Phone #

CR2E037 (9/01}



