2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N51064

1. Entity Name

LEON CREW BOOSTERS, INC.

Principal Place of Business

PO BOX 38154
TALLAHASSEE FL 32315
us

Mailing Address

PO BOX 38154
TALLAHASSEE FL 32315
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90173 020 ****61.25

Juuws v~ -

LR

ﬁ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number 59..3222198 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38'75 Addmonal
o I o ~ Fee Required
B 6."Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name
David M. Harlan, Jr
ROBERTS’ PAM Street Address {P.0. Box Number is Not Acceptable)
1126 SAVANNAH TRACE
T.' LLAHASSEE FL 32312 1193 Ronds Pointe Drive East

City

Tallahassee

FL

Zip Code
32312

8. The above named entity submits this statement for the

the obligatidps of registered agent.
L /
é A / .
SIGNAT b ZIC"LC'/{}

LCavid M.

Harlan, Jr/Treasurer

02-10-03

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gnature, typed or printad J%ne of ngislered\igenl and

title if applicabls.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdded to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ pelete TITLE [J change ] Addition
NAME GUIDO, BOB NAME
sTreet sooRess | 1328 PEACEFIELD PLACE STREET ADDRESS
crr-st-ze | TALLAHASSEE FL 32308 Crry-sT-2IP
TITLE DvP 51 Delete TITE B Change [ Addition
NAME ROBEHTS, PAM NAME Luc Schief ein
sreeT anoress | 1126 SAVANNAH TRACE STREET ADDRESS | 1 4 45 Goo dwocex]i.bc ‘
—omy-5T-2P-— | TALLAHASSEE-FL= 32312 —— —— ~GITY - §T-ZiP s ":'TZIIEFEEE?ETQFTJWL3‘2 PR —
TITLE Dvp O] Delete TIME (I Change [ Addition
NAME REHWINKEL, CHARLES NAME
STREET ADDRESS | 490 TEENIE CT STREET ADDRESS
omv-st-2p | TALLAHASSEE FL 32312 CITY-ST-2IP
TNLE S [ Delete ILE [J Changs [ Aadition
NAME CRABTREE, ELLEN NAME
streer aooress | 181 ROSEHILE DR STREET ADDRESS
emv-st-z¢ | TALLAHASSEE FL 32312 CITY-ST-2P
TLE S O delete TITE Ol Change  (J Addiion
NAME BARRIOS, NINA NAME
streeT ADDRESS | 914 SHOAL CREEK DR STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TME T [ Detete TILE [ change [ Addition
NAME HARLAN, DAVID NAME
STREET ADDRESS | 1193 RONDS POINTE DR EAST STREET ADDRESS
cmy-sT-2f | TALLAHASSEE FL 32312 CITY-ST-ZIP

12. | hereby certily that the information supplied with this fiting does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

n
? IRl BT I R B R et et o o —

changed, or an an attachment with an address, with all other like empowered.
sicnaTURE O DA P B IRE RS, se/treasorer

02-10-03 850-413-4960

0066892

CR2E037 (10/02)

f




