2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701342

1. Entity Name

PLANT CITY SENIOR HIGH SCHOOL BOOSTERS, INC

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91780 049 ****5] 25

Principal Place of Business

ONE RAIDER PLACE
PLANT CITY FL 33566-117

Mailing Address

P O BOX 241
PLANT CITY FL 33564
us

2. Principal Place of Business

3. Mailing Address

G A OLRER MR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
650275647 Not Applicable
Zip Couniry Zip Country i - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e mi et e—— = - [ L em. = e —e= |-Name -~ e - - - Ce -
Street Add P.0O. Box Number is Not Acceptable
RABURN, BUDDY ree ress { ox Numb ris cepl Y
ONE RAIDER PLACE
PLANT CITY FL 33568 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typed er printed name of registerad agent and atle if applicabla. (NCTE: Regislered Agent signature required when rainstating) DATE
{.- . 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar{mem of State
*10. , OFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD N Delete TITLE [Jchange [ Addition §
HAME STOKES, MARK HAME %
STREET ADDRESS | 5002 N. FIVE ACRE RD STREET ADDRESS 9
orv-sT-2¢ . | PLANT CITY FL 33565 cire-S7-2 - . s &
o = } — o
THE VPD O Delete TITLE we 5'&“1—[ D “’cm‘d MChange O Adgiiion |G
NANE STRAWN, PERRY NAME
STREET ADDRESS | 4916 MEADOW GREEN LN STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33585 CITY-ST-2IP
<|-TiTLE D . Cw e e . - O Delete SMME L .l e - o m mrmew -1 Change [ Addition ) .
e HALL, FLOYD NAVE
STREET ADDRESS | 2918 CLUBHOUSE DR STREET ADDRESS
cITY-87-2IP PLANT CITY FL CITY-$1-21P
TITLE T [ Delete TITLE [ Change [ Addition
NAME WARNOCK, PAM NAME
streeT ADDRESS | 4615 N. CORK RD STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33565 CITY-ST-2IP
e SD | O Delee T Dircectnl Wcnngs 01 nasion
NAME DRIGGERS, DOUG NAME
STReT ADDRESS | 5940 BOB HEAD RD STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33585 . CITY-S7-2IP P
TILE Setretny Dlr‘d‘D& O pelete TITLE [ Change mddition
NAME e NAME —
STREET ADORESS i la ~ STRCET ADDRESS J
erv-sr-ze | P , Fl- 335ble omY-sT-2P

SIGNAT

L]

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attach

URE:

t with an address, with all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

m/wmj@uﬁ Pam WarnoeK. tagha (38) 146Dk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

|




