2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14858

1. Entity Name

BOY SCOUT TROOP 403 OF ORMOND BEACH, INC.

Principal Place of Business

8§57 QUAIL RUN
ORMOND BEACH FL 32174

us

Mailing Address

857 QUAIL RUN
ORMOND BEACH FL 321746137
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90107 042 ****6] .25

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 59-2002450 Not Applicable
: zp —_ . /Counvtr}.' o _ Zp i Country - e} 5. Certificate of Status Desired~ -~ [~ $8'75 ﬁ'\dditional - I
| - - Fee Required
i 6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

UPSON, MAGNOUA 4 Street Address (P.O. Box Number is Not Acceptable)

857 QUAIL RUN

ORMOND BEACH FL 32174

City

Zip Code

FL

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

SIGNATURE

Siqnatura. 1yped or printed name of registered agent and 1itla if applicable. (NOTE: Registarad Agant signature raquired when reinstating) DATE
H
" FILE NOwW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘. FEE IS $61.25 Trust Fund Contribiution. Added to Fees Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D O Delete TITLE Ol changs [ Addition | &
NAME RUIZ, MARK NAME &
STREET ADDRESS | 1424 PRIMROSE LANE STREET ADDRESS g
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZiP él
TMLE S O Delete TITLE [ Change [ Aedition |G
NAME NORTON, PENELOPE NAME.
STREET ADDRESS | 220 N. BEACH ST. STAEET ADDRESS e
cIY-S§T-20 ° ORMON[J.ABCHFL 32174 CITY-ST-2IP - i
TITLE D O Delete TILE [ Change  [] Addition
NAME KNIGHT, STEPHEN NAME
STREET ADDRESS | {1 |ROQUOIS TR. STREET ADDRESS
crv-st-2¢ | ORMOND BEACH FL 32174 cirv-Sr-2p
TMLE D O Delete TITLE [ change [ Addition
NAME CIRILLO, JOSEPH NAME
STREET ADDAESS | 12119 RIVER BREEZE BLVD. STREET ADDRESS
cmv-S1-2° | ORMOND BEACH FL 32176 ciTY-ST-2IP
TITLE 113) O Delete TILE O Change [ Addition
NAME UPSON, MAGNOUA J. NAME
STREET ACDRESS | 857 QUAIL RUN STAEET ADDRESS
cirv-51-2P - 1ORMOND BEACH FL 32174 Cy-§1-2p
TMLE D . [ Dalete TMLE [ Change [ Addition
NAME CONE, DANIEL NAME
STREET ADORESS | 155 LAVERNA DR STREET ADDRESS
CITY-5T-ZIP HOLLY HILL FL 32117 CITY-8T-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 centify 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 the corporation or the receiver or frustee empowered fo 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 empowergd.
N AT -
SIGNATURE: RIAT] D . THetor  Fod 677- 355/
ER OR DIRECTOR Date Daytme Phonae #




