2002 UNIFORI;I BUSINESS-REPORT (UBR) _ FILED

DOCUMENT # N35295 o ': May 21, 2002 8:00 am

1. Entity Name Secretal’y of State

CHARLOTTE COUNTY CONCERT BAND, INC. 05212002 90871 034 *<*%6] 25
" Principal Place of Business Mailing Address
|- *%tesv J. MOCK C/O PEGGY J. MOCK
"% COACHMAN AVE 21293 COACHMAN AVE. ]
- “§CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 HU107316
. us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
Fr— ) 65—0248735 Not Applicable
Zip Couny | T G e e s 1 ST e 1"~ $8-75 acetional . _.
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MOCK PEGGY- J Street Address {P.O. Box Number is Not Acceplable)
21293 COACHMAN AVE. '
“PORT CHARLOTTE FL 33952
City FL Zip Code

e

8. The above nérhedéhfiti«sﬁbrhil's ‘this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
e h M bt e o

“SIGNATURE

S{_gnepu[e. t?'ped or.pn'?‘lad name u! raglsters‘d agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
§ 9. Election Campaign Financing 5.00 May B Mzke Check Payable to
FILE NOW: FEE IS5 $61.25 Trust Fund Contribution. O fdded 10 ins ° Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delte me O change ] Addilon | S
NAME MOCK F’EGGYJ HAME =)
streer aporess | 21203 COACHMAN AVE. : STREET ADDRESS 3 |
orv-si-2¢ | PORT CHARLOTTE FL 33952 GiTv-5T-26 g
Tme vD O elete s ' O change [ Addilion |G .
NAME ELGIN, LESTER . NAME ‘
sTREET ADDRESS | 22 QAKLAND HILLS AVE. STREET ADDRESS
Sv-s172P ™ ROTONDA FL 33947 T TE——— T WTGITYISTIZPT T ST T e D s T ST T e e
TMLE SD . [ Delete TITLE [IChange [ Addition
NAME VOSBURGH MIRIAM NAME
sTREET ADDRESS | 6841 ANAPA CT. HOLIDAY PARK STREET ADDRESS
orv-st-2° | NORTHPORT FL 34287 CITY-ST-2IP
TITLE m - O Cetete TITLE [ Change . (] Addition
HAME CODREAN, CORNELL - NAME T
STREET ADDRESS | 831 JARVIS ST. N.W. STREET ADDRESS
CITY-§7-71P PORT CHARLOTTE FL 33948 CITY-§T-2IF
THLE D L7 Delete TITLE O change [ Addition
HAME MIENTUS, CHET NAME
sTReET Aponess | 18702 COUNTRYMAN AVE STREET ADDRESS
om-s7-2¢ | PORT CHARLOTTE FL 33948 CITY-ST-2IP
TME D 71 Delete TITLE [ change [ Addttion
NAME VOSBUCH, GEORGE HAME
sTReeT apohess | 6841 AMADA CT., HOLIDAY PARK STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
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
.0 of the corporatior or-the receiver or trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
= changed Qr on an atta ent with an address, with all other like empowered.

PR A F R

SIGNATURE

Davtime Phone #




