2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761164

1. Entity Name

THE S.B.C. 6954, INC.

Principal Place of Business

%020 W ATLAS DR
HOMOSASSA FL 34446
us

Mailing Address

PO BOX 1419

HOMOSASSA SPRINGS FL 34447
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

[0 CHECK HERE IF MAKING CHANGES

FILED

Apr 15, 2003 8:00 am

ecretary of State

04-15-2003 90103 020 ****61.25

JAMUTAWRO MR

City & State City & State 4. FEI Number 59'2629798 Applied For
Not Applicable
p . Couniry zp Country §. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Reglstered Agent
— = = e i = NamE— T T =T T s s e e e e =
BROKHOFF, EDWARD E Strest Address (P.O. Box Number is Not Acceptable)
1567 N MARLBORQUGH LOOP
CRYSTAL RIVER FL 34429-8714

City

Zip Code

FL

8. The above named entity submits this gtatement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationy regiatered agent.

SIGNATURE e

() dnnd . Beklsls

K r0-0 3

» ®  gjdnatucs, typed or printed name of registerad agent and litle ir(ap&c.khls‘

) (NOTE: Registered Agent signalure required when reinstating}

DATE

U
FILE NOW: FEE IS $61.25

V\._J'

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Florida Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 g
TILE P O petete e O change O3 Addition | &
NAME MCCARTY, JAMES HAME c.
sTReeT ADDRESS | 4702 W QLD CITRUS RD STREET ADCRESS &5
CITY-ST-21P LECANTO FL 33461 CITY-ST-ZiP ) g
T VP [Welee me /P David Ae i Lew [@Change (] Adaition % :
HAME MATTINGLY, CHARLES HAME - 5
sTReeT ADDRESS | 4344 W. GLEN STREET STREET ADDRESS ¢ Cata LP A c+ B ‘
erv-s7e | LEGANTO FL ovse | Momosaesh , Fi 344 YL
— e —CToas— = T e [ G L Addian |
NAME MCCAULEY, ARTHUR HAME i
sTREET ADDRESS | 7017 W. WALDEN WOODS DR STREET ADDRESS . i
CITY-ST-ZP HOMOSASSA FL 34446 CITY-ST-2P
TTLE D [ Delete TITLE [Jchange [ Additien
NAME PEARSALL, DONALD HAME
streeT ADDRESS | 34 PAGODA DRIVE STREET ADDRESS '
CITY-§T-2IP HOMOSASSA FL CITY-ST-ZIP
e D [ Delete TILE O change [ Addition i
RAME NADOLNY, FRANK S . NAME ‘
STREET ACDRESS | 10455 S SUNCOAST #77 STREET ADDRESS
CITY-ST-2P HOMOSASSA FL CITY-$7-2IP '
THE sD O elete TME [J change [ Addition
NAME GUERTIN, RAQUL NAME i
sTReeT ADDRESS | 33 BIRCH TREE ST. STREET ADDRESS f
GITY-ST-7P HOMOSASSA FL CITY-ST-2P

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ar the receivertcr)]r trustéag empowgreﬁi tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ with an address, with all othe

@ empowered.
@“R\@Eﬂfs 4. Mc@qd’»} dspoz BS2DULAEEL

changed, or on an attachm

SIGNATURE G NLA) N

VR




