2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

R.H.S. BAND BOOSTERS, INC.

DOCUMENT # N99000002294

Principal Place of Business

1000 SCHOOL AVE.
PANAMA CITY FL 32401

Mailing Address

P.O. BOX 3134
PANAMA CITY FL 324010194

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

FILED

05-20-2002 90100 026 ****70.00

neraubirdd

[N RN

DO NOT WRITE IN THIS SPACE

5, Certificate of Status Desired

City & State City & State 4, FEl Number Applied For
59‘357 1682 Neot Applicable
Zip Country Zip Country $8.75 Additional

24

Fee Required

6. Name nnd Address of Current Registered Agent™— -7~ -~

T m——_

7.”Name and‘Address of New Registered-Agent——— - -

w

HARRIS, HAROLD R -
227 PINE STREET
PANAMA CITY FL 32404

Name

Street Address (P.Q. Box Number is Not Acceptable)

May 20, 2002 8:00 am |
Secretary of State

City

Zip Code

FL

SIGNATURE

8. The atove named enlity submits this slaternent for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnatura, typed or printed nams of registéred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

indicated on this report or supplemental report is trug an
of the corporation: or the receiver or trustee ampowered to exacute this repert as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM&ME@MHE@?aﬁu:w Boeis

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 19.0?513)(0,
accurate and that my signature shall have the same legal &

Florida Statutes, | further certify that the information

ect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylaslo-  2$-169-0018

Dale Daytime Phone #

1

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD M‘Dem TITLE [ Change [ Addition §_
NAME CAMPBELL, JAMES NAME %
STREET ADDRESS | 1000 SCHOOL AVE STREET ADDRESS Q
orv-sT-27 | PANAMA CITY FL 32401 CITY-ST-2P g
e 5 “&Dgzete TITLE \‘S-Lac,.,‘ A,?P\ea‘q_-tn. [ change R Addilion | G
NAME VAN EPPS, JENNIFER NAME 5

STREET ADDRESS | 525 TRACEY DRIVE steETAoDREss | 1000 S kool Aue
-Cv-sT-2P | PANAMA-CITY FL 32404 o - = e - OS2 | Rovnormas @il 1 32MOY - SRS
TITLE 1D O Delste TILE v [ Change [ Addition
NAME HARRIS, CATHERINE NAME

STAEET ADDRESS | 227 PINE STREET STREET ADDRESS

omv-sT-2P | PANAMA CITY FL 32404 CITY-57-2IP

e vD O Delete THLE PD K] Crange {7 Addition

NAME WETHERMAN, LAMAR NAME

sTreel ADDRESS | 6901 WALLACE ROAD STREET ADDRESS

omv-sT-2F | PANAMA CITY FL 32404 CITY-ST-2P

TMLE [ Delete TILE Nerwm Gous rarm Jcrang:  ‘BAaddition
MAME NAME D l’\

STREET ADDRESS STREET ADDRESS AGML \Xu_n.\ A%

CiTY-ST-2IP CITY-ST-2P P e pms. Codan Bl 3A4oY

TIMLE {J Delete TME U [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP



