_01 UNIFORM BUSINESS REPORT (UBR) FILED

Ry
Tl .

DUMENT # N31195 Apr 09, 2001 8:00 am

1. effity Name™-

v hame ecretary of State
EMERALD COAST REGIONAL MUSTANG CLUB, INCORPORATE 04-09-2001 90035 015 ****5] 25

Principat Place of Business Mailing Address

P O BOX 4431 P O BOX 4431 R

P. Q. BOX 4431 P. 0. BOX 431 “'

FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549 o

us us

F ST TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired | ?ee Requirec; tona
"6. Name and Address of Current Registersd Agent™~ -~~~ > == |~ - --7.-Name and Address of New Reglstered Agent .
Neme BRAWNER, ERIC
SAVOIE. RON ) . Street Adc-jluiss éPE% §01meer is Not Acceptable)
1110 RITA LN
NICEVILLE FL 32578 = _
I
EGLIN AFB FL | 5254
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.
e o ' 2-5-01
SIGNATURE —
Signatura, type_d or printed name of registered agent and title if applicabie. {NOTE: Registered 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. Ll AddedtoFees Depariment of State

10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD X Delete TILE ER AWNER, ERIC ., Ochange K] Adgdition

NAME SAVOIE, RON NAME 17 BENS LN

STREET ADDRESS | 1110 RITA LN ‘ STREETADORESS | ) 70" 3

CIHTY-ST-2IP NICEVILLE FL 32578 CITY-S7-7IP » FL 32542 _

TITLE VPD 2 Delete TITLE EP[I) [l Changs  [{] Addition

NAME BRAWNER, ERIC NAME RIAN HILL

STREET ADDRESS | 17 BENS LN streer aoorcss (306 HATCHEE ROAD

orv-srzpe - |-EGLIN AFB FL 32542 - - - — —— - —————[-cov-stze - - |EGLIN-AFB,--FL - 32542~ - - - —~ - - -

TITLE ™ X Delete TITLE TD [ Change &1 Addition

NAME SAVOIE, DONNA K : NAME WEINSTOCK, DIANA

STREET ADORESS | 1110 RITA LANE stheeranoress | /92 E. JOHN _SIMS PKWY

orv-si-zf | NICEVILLE FL 32578 stz | NICEVILLE, FL 32578

TALE BM O Delete TITLE [dchange  [J Addiion

NAME FELLER, BOBBY NAME

stReeT AnDRESS | 4017 PAINTER BRANCH RD STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 3253 CITY-51-21P

TITLE BM . 00 Detete TITLE BM : [ change K7 Addition

NAME HILL, BRIAN ‘ NAME ZIEL, BILL

sTReeT ADDRESS | 306 HATCHEE RD smeeranoress | P. 0. BOX 2220

orv-s-2¢ | EGLIN AFB FL 32542 ore-stze | SANTA ROSA BEACH, FL 32459

TITLE BM . O Delete TITLE ' () Change [ Addition

NAME GRATER, RAY . NAvE

STREET ADDRESS | ROUTE 3 #2 ENDA LANE STREET ADORESS

CITY-ST-2IP 'MAHY ESTHER FL 32569 CITY-ST-21P .

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. | furthsr 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 oificer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = 2-5-01 850-651-8916
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

wiarar

CR2E037 (10/00)



