2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

et 181958 ecretary of State
WASI;%]INQTQN COUNTY KENNEL CLUB, INCORPORATED 04-16-2002 90149 002 ***150.00
Pringipal Place of Busingss Mailing Address
€558 DOG: TRACK RD 6558 DOG TRACK RD NN
v - . . } 'l ¥
EBRO FL 32437 EBRO FL 32437 BOGBG?&@
us : us ‘ ' :
2. Principal Place of Business 3. Mailing Address ”Ilm ‘||I| ||‘|“|I|| ’||||I|II”|N |’||||,|" I||"|m| IIIII I|I|”|i|
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number . . Applied For
59‘0749464 Not Applicable
i I i Count it
Zip Country Zip ouniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' : ’
HESS, STOCKON R Street Address (P.O. Box Number is Not Acceptable)
6512 DOG TRACK RD
EBRO FL 32437 ,
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 Florida.
SIGNATURE :
- Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
wTax filing requirement and elects 1o do so. : After May 1, 2002 Fee will be $550.00 T - O y
g 1 : rust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Depariment of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me - | PD S O Delete TLE TD [ Change X Addition
NAME HESS, STOCKON R NAME Linda M. Bradley
STREET ADDRESS | 8512 DOG TRACK RD. | STREETADDRESS 19917 Birch Terrace
on-sT-2¢ | EBRO FL® .,-' Gr-sT-2F  ICharlevoix, MI 49720
e sp 71 Delete Tme ATD . [ Change (3t Addition
NAME HESS. HARRY L NAME CLraig R. Steven
sTheeT A00RESS | 6568 DOG TRACK RD _ STREET ADDRESS 515}1 Crystal Lake Dr.
arv-s1-2¢ | EBRO'EL orv-stze  Phipley, .FL 32428
L -
TLE VPD [ Delete TITLE O change [ Addition
e HATER, JOHN M. B R b5 o est Ciir L
STREET ADDRESS | 11508 TRASK §. =0 [ STREET ADDRESS ~West Clifton St:
Cmv-sT-2P | TAMPA FL 33627 crv-st-ze [Tampa, FL 33614
TIILE VPD O eleta e’ O changs [ Acdition
NAME HATER, ROBERTE. i NAME
STREET ADDRESS 1330 NEEB RD STREET ADDRESS
CITY-ST-2IP CINC|NNA'" OH 45233 CITY-ST-2IP
TITLE VPD '1 ’ [ pelete TILE [ Changs ] Addition
wve . | AUSTIN, PAULETTE v
STREET AD[}RES_S_" 9531 ELEcm AVE ’ STREET ADDRESS
or-sT-20 | THONOTOSASSA FL - . CITY-ST-2IP
mE 1 AS. 7 Delete TIILE ClChange [ Addition
e 5 EHESS, MARGARET G NAMIE
STREET ADDRESS | 40102 WOODSONG WAY STREET ADDRESS
omv-st-ze . ' TAMPAFL - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f'\( R s e I D) Allofoor—  §S0-234-3943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

1L RETN

=+ CR2E034 (9/01)

\




