2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # 700833 R oreiary of Sta™

i
I

THE 4-H CLUB OF LAKELAND INC. 02-02-2001 90295 023 ****g] 25
Principal Place of Business Mailing Address
434 W, PIPKIN ROAD 5209 LUNN ROAD g
LAKELAND FL 33813 LAKELAND FL 3381t LuuiaY28
us
T s RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2978717 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired 0O ?g';esq lﬁ?ed;tional
6. Name and Address of Current Hegistered Agent — o 7. Wame and Address of New Registered Agent
Name-
FAIR. ARTHUR M Street Address (P.O. Box Number is Not Acceptablg)
5209 LUNN ROAD
2600 COUNTY LINE RD. - e
LAKELAND FL 33811 1 FL | “PYo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the s1ate of Florida.

{l CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agant signafura required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 0O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Detete TITLE {JChange [ Addition
NAME BRENNEMAN, JOHN 5. NAME
STREET ADDRESS 1225 PARKEH ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change ] Addition
NAME _S_TBNN,_HOBSDN_L.,-_JB- Ea- iz e NAME et ——— e e et S
STREET ADORESS | §221 EDGEWOQOD DR E STREET ADDRESS
CITY-8T-ZIP LAKELAND FL CITY-ST-2IP
TIMLE TSD 1 Gelete TME [ Change [T Addition
NAME FAIR, ARTHUR M. NAME
STREETA0DRESS | 5209 LUNN RCAD STREET ADBRESS
CITY-S8T-ZIP LAKELAND FL CITY-S1-2IP
TILE ™ ’ O elete TITLE []Change [ Addition
NAME KIRKLAND, DONALD E. NAME
STREET ADDRESS | 4839 PIPKIN RD. S STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-S7-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP I CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ QSIS HARRE AGRUIFMEra MI3/0) ¥y (Ko S2W¥S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




