2062 UNIFORM BUsmESS hEPon'r (UBR) FILED

DOCUMENT
DOGUMENT # N31195 ecretary of State

EMERALD COAST REGIONAL MUSTANG CLUB, INCORPORATE 04-16-2002 90168 043 ****6]1 25
D .
Principal Place of Business Mailing Address
P O BOX 4431 P O BOX 443t LR VIRV AN TIrT I
P. 0. BOX 443 , P. 0. BOX 4431
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549
13 j us
2. Principal Place oiiBusiness 3. Mailing Address ”"mll II""I II III ’" m II ” II nl“ m” M'”m
Suite, Apt. #, etc.i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired d ?8'75 A_\dditionai
i 20 Required
v~ mwe—== - =.B:-Name and Address of Current Reglstered Agent = — - c~_ - — -— =~ . -z =¥, Name and Address of New Registered-Agent—
e hriad Riw
BRAWNER. ERIC Street Address (P.0. Box Number Is Not Acceptable)

EESENEF%EQW Q93 Brankiey O

™ WA Peen FL | "50541

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.

SIGNATUF\‘E:' @#C/‘\ B‘(‘:\O\m \\&'}\\\ 487 MAR ST

Slgnﬂture‘!, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. Election Campaign Financin
FLE NOW: FeE 15 51.25 oo [ $500umes | Make Check Pavtie
10. OFFICERS AND DIRECTORS 1. ., ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITEE PD O Delete TITLE \ Change [ Addltion
NAME BRAWNER, ERIC NAME BHRAWN ERIC ﬁ
street anDRess {17 BENS LANE STREET ADDRESS & 6€N$ NE
crv-st-zp  |EGLIN AFB FL 32542 CITY-$T-21P _ \_“\l AFB FL 3‘1‘541_,
TILE VPD [ Delete TITLE D ’ Change [ Addition
e HILL, BRIAN e I, BRIAN
stheeT ADoRess | 308 HATCHEE ROAD saeer ooress (343 " HRIN Ket (‘,1‘
_omestze  |EGLIN AFB FL 32542 . L orv-st-e 1 pf \don Ao BEAK , FL 2541
TITLE T . O pelete TILE \[?D ’ [J Change %Addltion
wee  |WEINSTOCK, DIANA we A0S, PAVL
STREET ADDRESS | 7G2 E.JOHN SIMS PARKWAY STREET ADDRESS | }{\ “ﬁ{m Kp
omv-sT-2P | NICEVILLE FL 32578 - CITY-3T-2IP E&UN M CL D542
TITLE BM N Delete TITLE BN 4 O Change KAdditian
NAME FELLER, BOBBY NAME 00DCOCK, J ACKC
street aooress 4017 PAINTER BRANCH RD . STREET ADDRESS ?()q ?\UDSON Cy ROLE
cry-sT-2F  |CRESTVIEW FL 32539 . CITY-ST-2iP Igm&\“u‘e‘ FL. 3257% —t
TTLE BM Delete TITLE L . [J Change ‘Addition
NAME ZIEL, BILL R NAME SAVOLE R,OIJ %
STREET ADDRESS | P O BOX 2220 sTREeT A00Ress | Y410 R,M’ A LANE
omv-sT-2P | SANTA ROSA BEACH FL 32459 or-st2f INWCENWE. FL 52_5 1% .
TILE BM CJ celate TILE BM . [J Change K Addition
NAME GRATER, RAY NAME EHU%N ) ’( 0NN
streeT ADDRESS | ROUTE 3 #2 ENDA LANE streer aooress V.0 . X 539
orv-s-z¢ | MARY ESTHER FL 32569 ev-st2e NIARLL MR, ) F L 3725149

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.0?%3)(\‘), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment with an address, with all other like empoweted.

SIGNATURE:

i “ p2 Al [gsu\9L2-S¥es

Dats Daytime Phone #

Apr 16,2002 8:00 am |

CR2E037 (9/01)



