2001 UNIFORM BUSINESS REPOR" (UBR) FILED

DOCUMENT # 706454 Apr 27,2001 8:00 am
- Entorarne ecretary of State

CLEWISTON FLYING CLUB INC 04-27-2001 90373 008 ****61 .25
Principal Place of Business Mailing Address
ROUTE 2, BOX 170 ROUTE 2. BOX 170 v vavITUy
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73'560 1305 Mot Applicable
Z Count Zi C it
® uniry P ountey 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yo .
PHELPS, RICHARD V. Street Address (P.O. Box Number is Not Acceptable)
327 AVENIDA DEL RID
CLEWISTON FL 33440
City FH_ Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slynature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agant Signature required witen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Moke Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p 1 Delete TITLE [ cChange  [C] Addition
NAME PHELPS,RICHARD V MAME
STREET ADDRESS | 397 AVENIDA DEL RIO STREET ADDRESS
CITY-ST-2IP CLEW'STON FL CITY-ST-2IP
TITLE STD O Delele L [Jcrange (] Addition
NAME STITT,JOHN M NAME
STREET ABDRESS | KT, 2, BOX 170 STREET ADDRESS
CITY-$T-2IP CLEWISTON FL CITY-ST-2IP
TITLE D 7 Delete TI7LE [ Change [ Addition
HAME PHELPS,RICHARD V. MAME
STREET ADDRESS | 327 AVENIDA DEL RIO STREET ADDRESS
oTv-sT7° | CLEWISTON FL orY-St-2°
TITLE D ] Delete TITLE [] Change [ Adfition
HAME MCDUFFIE, WILLIAM H. NAME
STREET ADDRESS | 705 POINSETTA ST. STREET ADDRESS
CITY-5T-2IP CLEWISTON FL CITY-$T-21P
TIMLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-S7-2IP
TTLE [ Delete T [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 if
changed, or on an altachment with an address, withgh-ather like empowered.

SIGNATURE: %, ,v..‘*-/(m.L_.’-—jL ;, ,(\ m % l( w 2 E T‘{—"' Yo L ] (¥< 3)?’ Fx 208y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFthE;TDR DIRECTOR Date

Daytime Phone #

0052716

CR2E037 (10/00)



