FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sgg 05, 2003 8:00 am

L£99000

AY

1. Entity Name 09-05-2003 90106 030 ***550.00
APALACHEE RECREATIONAL ROWING, INC.
Principal Place of Business Mailing Address
3839 BOBBIN BROOK CIR. 3839 BOBBIN BROOK CiR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2 Frincipal Piace of Busingss 3. Maling Address Hllmlml |m| ull‘ IIN “m “" mnlm‘ “I“ I\I“ |I|h “I‘”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59-1558622 Not Applicable
ap Country Zp T o| Counry §. Certificate of Status Desired”  --[]— - 58'75 Additiopal
. Fee Aegquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCCLURE, RICK H.
Street Address (PO, Box Number is Not Acceptable)
3839 BOBBIN BROOK CIRCLE
 TALLAHASSEE FL 32312 -2 . o
. - City FL Zip Code
T.he above named entity submits this siatement fothe purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
i the obligations 'of registered agent . ’ )
SlGﬁATURE K FAVAN AMMWW\/\WQ’/
. . Signature, lyped or printad nare of registered agent and titla if applicabla. ) {NOTE: Registared Agent signalure raquirad when reinsiating) DATE
: g " . FIl..E NOWI! FEE 1S $550.00 B N S .
< : oL, 9. Election Campaign Financing $5.00 may Be
Riter Sep“tember 10,2003 Fee will be $750.00 Lo Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT o ¥ [ Delete TTiE DO Change  [J Addiion | S
NAME MC CLURE, RICKEY H NAME =
sTReeT AooRess | 3839 BOBBIN BROOK CiR STREET ADDRESS §
ory-st-ze  |TALLAHASSEE FL 32312 CITY-$1-2P i
TITLE S [ Delete TITLE - [ Change [ Addition 8
NAME MC CLURE, NANCY H NAME
sTREET ApDRess | 3839 BOBBIN BROOK CIR. STREET ADDRESS
ory-s1-2¢ - |TALLAHASSEE-FL: 32312 SRS i Giry-st-zP. o .- =~ - - -
THLE ) O pelete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-$T-2IP
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iF CITY-ST-ZIP
TINE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P : CITY-ST-21P ‘
12. | hereby certify that the informaticn suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other #ke empowered.
TN ﬁﬁ/ v (b F/ @
SIGNATURE: . - N&C UL;L/}/. : E@UHRE@ U’j f’gp f?} ?7? ?
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona # 1




