T

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000005486
ESCAMBIA HIGH SPORTS BOOSTERS' CLUB, INC.

Principal Place of Business

33 ARCHER AVE
PENSACOLA FL 32505

Mailing Address

33 ARCHER AVE
PENSACOLA FL 32505

2. Principal Place of Business L

9204 RRoKeNM ARROW

3. Mailing Address LAawe
0% BROKEN AAROW

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90104 024 ****61.25

]

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Applied For
CANTOMMENT L CANTOIN ernrTr Fl_. 59-3354700 Not Applicable
Zip Country Zip Country " , $8.75 additional
32 I's 3 3 £seAma B 32 J..sz £sen "B/’}' 5. Certificate of Status Desired O Fee Requirad
- -~ = —==~g~Name and Address of Current Reglstered Agent | © =~ . .7.-Name and Addresa of New Registered Agent _
Name
S ONMES Wl Ljgm 5,
Street Address (P.O. Box Number is Not Acceptable
JONES, WILLIAM § 904 BAOKE Row  LANE
33 ARCHER AVE
PENSACOLA FL 32505 = e
ity ip
CANTON MENT FL 433
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M‘- p P 1/ KA /
Signature, typed or printed name of registered gfent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘

10. OFFICERS AND DIRECTORS j AR T  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP [ pelete e =" TJo NE S AJHLL M £ [dthange [ Addition
NAME JONES, WILLIAM § NAME ARIW LAVE
stReeT aooRess | 33 ARCHER AVE STREET ADBRESS ? 04 BRo Key 4
orv-st-2¢ | PENSACOLA FL 32505 wvsize | CANTON MENT  Fe 325323
TITLE Dv [ petete il [ change [ Aduition
NAME NELLOMS, PAULA NAME
sTRecT ADDRESS | 28 LINDA ST STREET ADDRESS
|~omv-sr-2p~ | -PENSACOLA'FL 32508~ == —-=~-=s= -~ ~--= o [-GI-ST-2P - . . o
TILE DST 3 Delete TITLE «==F D P ﬁ'Change [ Addition
NAME COOPER, CHERYL NaE PeLS/NSKi =~
staeer aoovess | 7680 WEST HWY 98, APT 187 STREET AODRESS 7?;,0 esr ! ,fqu € ,? prr £7
giry-s1-2IP PENSACOLA FL 32506 Cmy-sT-27 PEuspest)d FL ¥2 L7604
TILE I Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-§T-21P
TITLE [ Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

53)(1’), Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director

MU%%E@U&RED

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

A_Ig[%.{_(_@w,)ﬂ 72 =924

Daytime Phone #

UL %D

CR2E037 (10/00)



