o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700037

1. Entity Name

PILOT GLUB OF MARIANNA INC

Secretary of State

05-20-2002 90068 017 ****61.25

Principal Place of Business

P O BOX 262
MARIANNA FL 32447
us

Mailing Address

P O BOX 262
MARIANNA FL 32447
us

2. Principal Place of Business

3. Mailing Address

DRI

I I

Suite, Apt. #, etc,

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am |

City & State City & State 4. FEI Number Applied For
F 59"6173296 Not Applicable
i Zi Count | iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e—mn ¢ T e - - PEES - e oo 0 Name v - i - e L= L. e
GREEN, MAMIE Street Address (P.O. Box Number is Not Acceptable)
2914 EVERGREEN LANE
MARIANNA FL 32448
City FL Zip Cede
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.
l‘.A“ . ;
SIGNATURE 50y @0 0 "53¢
S:Igl?alu_re;"typ?d_orl prinllad‘n’ama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
y ) 9, Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

changed, or on an attgchme

12. | heraby cartify that the information supplied with this filing does not gualify 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 shali 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 Statutes; and that my name appears in Block 10 or Block 11 i
arrattdress, with gll other like gmpoweared.

SIGNATUR

%do?/ KO- U-3300

Date Daytima Phone #

'
{

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TMLE D _ Delete Tme P Change [ Addiien |5
NAME FRITZ, JUDY P NAME Plorie, Lisoa | ® X &
sTheeT anoress | PQ BOX 127 steeer sooeess | D1 Penn %oe.w 5
or-sT2P | MARIANNA FL 32447 CITY-ST-2IP MARAANNR PL. 3o Uy a
TITLE P g Delete TIMLE VP W Change [ Addition S
NAME WESSON, GAIL NAME c._.e:f_q_._, Ih Y ':f% 3

STREET ADDRESS (5060 NUBBIN RIDGE RD . sTReT aconEss | SH RS g

cimv-st-2P - |GREENWOOD FL 32443 onesre | TORRARNR BL 32441 |
Tme I I N KT N . _ o ¥ Change  [] Actitiori | ™
NAME SIMPSON, ELIZABETH m NAME ‘g\&?\? é&nﬁ\

stReeT aooeess |P.0). BOX 761 N/A STREETADDRESS [ prypzomnnn. L 3aMddl

omv-sT-2P | MARIANNA FL 32447 CITY-ST-2IP

e T clete TMLE 3 Change  [] Addition

NAME SILLS, GAIL H '$D NAME Deeep Gazon m

ezt ao0css | 5914 PRESIDENTS CIRGLE STAEET ACDRESS Llusmp%?;b L

Gi-sT-2¢ | MARIANNA FL 32446 orvesrze | MOREUANNR

L D Delele TILE . mhanga [ additien

e CARPENTER, JUDY ® N Renee Wilton

STREET ADDRESS 4362 LAFAYETTE ST. seerooess || ADSS MNRR TS O

omv-s-2P [ MARIANNA FL 32446 ) CITY-ST-2IP MAZnAD, B BAUUY

TITLE D q_nemte TITLE ) ' . "g(phange O Adeition

NAME STADSKLEV, JOAN NAME MNprGLe

STREET ADDRESS | 2487 STADSKLEV RD. stoeer sooness | BISY” tghwony b

crv-sT-2P | MARIANNA FL 32448 CITY-ST-2IP MR FL. 3aUY



