2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N95000005486 Mar 06, 2002 8:00 am:
1. Enty Nae Secretary of State '

ESCAMBIA HIGH SPORTS BOOSTERS' CLUB, INC. 03-06-2002 90105 039 ****§] 25
Principal Place of Business Mailing Address
904 BROKEN ARROW LANE 904 BROKEN ARROW LANE
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59'3354700 Not Applicable
Zie Country zp Country 5, Certificate of Status Desired O gge'ggqg:’:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B it T e T e L R = e | T e e o e B EE Y S ) L L) g
JONES WILLIAM S Street Address (P.Q. Box Number is Not Acceptable)
1
904 BROKEN ARROW LANE
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable, {NOTE: Registared Agent signature required when rainstating) DATE

¥y

- . 9. Election Campaign Financing $5.00 May B Make Check Payabie to

‘EILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees ° Depanment of State
10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMe bpP ' [ Delete TILE oT [Wchange [ Addition | 5
NAME JONES, WILLIAM § NAME 2]
sTReeT A0DRESS |904 BROKEN ARROW LANE STREET ADDRESS , §
orv-st-2P |CANTONMENT FL 32533 CITY-ST-2P u
TILE Dv Bl Detele TITLE pP [ Change B Addkion o
NAME NELLOMS, PAULA NAME POREEN & MY
STREFT ADDRESS |28 LINDA ST SREETADDRESS | 30 8% .CoR#L CAEEFK Pr,
orv-s1-2P - |PENSACOLA FL 32508 CIvY-ST-2P P& SH s P Er 3285 6
e . [DP _ . __ ) — m. ... fDewe _ Qome pv [ Change 1@ Addition

NAME PELSINSKI, CHERYL ) WME TTTE AMES A R ES T e e - -

STREET ADDRESS (7680 WEST HWY 98, APT 187
crv-st-zP - IPENSACOLA FL 32506

SHETA0ES | g 3 KEE mE MokitL DPA
CITY-ST-ZIP PEH :’M"" PL 32 r‘ 7

TITLE O pelete TITLE oy . O Change [ Addtion
NAME NAME TikA mo RRs

STREET ADDRESS smecTAOoRess | p4 AL RIVER D,

CITY-ST-2IP CITY-ST-71P PENSACILS FL 32487

TMLE - [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE 3 Change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthetdke empowered.

SIGNATURE: a/14fe2 950 - 478 FL/~

Date Daytime Phona #




