2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004154

1. Entity Name

FEDERATION FOR NATURAL RESOURCE CONSERVATION, IN

Principal Place of Business Mailing Address

17206 S KINGS AVE 1706 S KINGS AVE

BRANDCN FL 33511-6216

BRANDON FL 335116216

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 91181 001 ***122.50

R

DO NOQT WRITE iN THIS SPACE

W

City & State City & State 4. FEI Number X XApplied For
Not Applicable
2zl Countr Zi W it
P Y P Country 5. Certificate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘ Street Address (P.O. Box Number is Not Acceptable
TOMPKINS, HOWARD C Il 855 (RO. Box Number is Not Acceplable)
1708 S KINGS AVE
BRANDON F1. 33511-6216 —
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registergg office or registered agent, or both, in the state of Florida.
J/
SlGNATUR% (%58 04/30/2000
/%natur. typed or printsd name of rsgiﬁed agent and |i1|e’nf applical;l/ (NOTE: Registered Agent sighatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete me [ Ghange [ Addition |
NAME FORD, TIM NAME %
STREeT ADDRESS | 1706 S KINGS AVE . STREET ADDRESS 9
cmv-s1-2¢ | BRANDON FL 33511-6218 oiT-S1-2P &
[ve
e v O Detete e TJChange [} Addition | &
NAME TOIMPKINS, HOWARD C Il NAME
STREETADDRESS | 1706 S KINGS AVE STREET ADDRESS
CITY-8T-2IP BRANDON FL 3351 1.6213 CITY-ST-2iP
TITLE DsST 1 Delete TLE [ Chenge [ Addition
NAME HOWE, SANDRA NAME
STREET ADDRESS | 1706 & KINGS AVE STREET ADDRESS
CITY-5T-ZIP BRANDON FL 33511.6216 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VCITY-ST-ZIP CITy-§7-2IP
TILE O Delete TILE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Dalete TTLE [J change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for thé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppliemental 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 ee empowered to execute this report as requiped b apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagher® Aoress, with-all othggflike empowered.
SIGNATUR LA 04/30/2000 813-685-7564
Py T Ty T A ——- T S p—— A——— o Bata Bavtirme Phana %




