2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462128 Feb 28, 2001 8:00 am
" eon A . Secretary of State

APALACHEE RECREATIONAL ROWING, INC. -
02-28-2001 90049 034 ***150.00
Principal Place of Business Mailing Address
3839 BOBBIN BROOK CIR. 3839 BOBBIN BROCK CIR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 323i2

2. Principal Place of Busingss 3. Mailing Address “"m Iml |m|

)

[

Suite, Apt. #. etc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1558622 Appliad For
Mot Applicable
Zi Countr Zi Countr i
° ¥ P ¥ 5, Certificale of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE, RICK H. Street Address {(P.O. Box Number is Not Acceptable)
. u ris No epta
3839 BOBBIN BROOK CIRCLE 7
TALLAHASSEE FL 32312 ]
City Zip Cede
g
: B. 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.
!
i SIGNATURE
Sigrature. typed or prnted name of registered agent and title f applicaile. (NOTE: Registercd Agen: signature recuired when re sstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 _— .
; ; : A 10. Election Campaign Finangin
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fes will ba $550.00 TrustlFumd Csntﬁguh‘m " O ?gi'egiotohgéfe
(See criteria on back) O Make Check Payahie to Depariment of State '
= —
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
| T PT O Defete TITE (1 Cange ] Addition
| nave MC CLURE, RICKEY H NAME
*‘ sieeeT A00RESS | 3839 BOBBIN BROOK CIR STREET ADURESS
| ovestap | TALLAHASSEE FL 32312 CITY-S1-2p
% TLE s [ pelete TILE [ Crange [ Addition
| MAME MC CLURE, NANCY H NAME
; STREET ADDRESS | 3839 BOBBIN BROOK CiR. STREET ADDRESS
tom-st-oF | TALLAHASSEE FL 32312 GIT¢-5T-ZiP
T =1
J TILE M Detete TITLE [ Charge ] Additon
| NAME NAME
i STREET ADDRESS STREET ADDRESS
JI CIT¥-5T-2IP CITY-ST-2IP
‘ TITLE [ Delete TITLE [ Charge [ Additior
| NAME NAME
1 STREET ADOAESS STREET ADDRESS
tOCITY ST-2IP CIFY-5T-2IP
TITLE ] Detele TITLE [J Change  [] Addition
. hewE NAME
: STREET ADDRESS STREET ADDRESS
U cmy-sreap £ITY- ST 2P
—
TTLE 7 Delete TITLE [ Change [ Addiion
NAME NAME
., STREET ADDRESS STREET ADDRESS
4 orvesezp CrY-5T 7P J
+ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i indicated on this report or supplementai 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 direcior
i of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B.ock 12
changed, or on an attachment with an address, wilall other like empowered.
1
! SIGNATURE:
i SIGIATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR

CR2E034 (10/0C)



