29001 UNIFORM BUSINESS REPORT (UBR)

8/13/01-90065-008-$70.00-$70.09

DOCUMENT # 707753

1. Entity Name
TRILBY SOCIAL CLUB INCORPORATED
| Principat Place of Business Malling Address
OLE TRILBY ROAD OLE TRILBY ROAD
PO, BOX BS4 P.O. BOX 854
TRILBY FL 33533-7854 TRILBY FI. 33593-7854

2. Principal Place of Business 3. Mailing Address

II |Illlli|l A RRITAAE

I

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
’ 59-2499975 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired tb* gggesq ag:dm?nu
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eo e s e o — e e N T et Tee— =m —1qarne- (S - = Dl e T i G i g~ A St T T
KING. ALCEB Street Address (P.O. Box Numl;er is Not Accaptabie)
20830 TRILBY CEM. RD
P.O.BOXS
TRILBY FL 33593 Cily FL Zip Code
8. The above named entity suhmits this statement for the purpose of changing its registered office or registered agent, or bath, ins the state ot Florida.
SIGNATURE
Signature, typed or printed name of regisiored egant and tide ¥ nppliublg, {NOTE; Registerad Agent signature requized whon rainstating) DATE
[ .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 12, 20?1. min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 1] ’ O pelete e O cCrenge [ Addition
NAME KIRKSEY, JAMES W NAME
strezT aponess | 98435 HAMILTON RD STREET ADDRESS
CITY-S7-2P DADE CITY FL 33523 CITY-5T-2IP
m™e X, Dalets me v Wchage 3 Adcition
wae | PITTS, LARRY J s guiviam £, BulketT
" sTAEET ADDRESS | 33003 TRILBY ROAD smerTaoness | 3643l RuSRiva Rs-,
omv-st-2¢ | DADE CITY AL 33523 , CITY-§T-2P Dade cdity. FL 33523
e S ; S Cloees  Jme | e o Dcrage O] Aditon |
“ye = [JACKSON; BOBBY 8> - = —==—" = et ' =~ T
smeer apoiess { PO BOX 288 N/A STREEY ADDRESS
CITY-ST-2P LACOOCHEE FL CITY-ST-2P
e D Delete TIRE D O change () Addition
RAME MYRICK, JOHN H m MAME Lepomenies—
smeet sooress | 1159 OLD TRILBY RD sreETaonRess | (p0ST O MM
cnvsi-2 | DADE CITY FL evsw | @ReoKspille Fr 260!
MLE v O alete TITLE : [ Change [ Addition
NAME BLACK, WATER E NAME .
sweet aponess | P.O. BOX 27, NA STREET ADORESS
grvst-2¢ | TRILBY FL CITY-5T-2P Lé q
TRE D O Detete . e ( Y [JChage [ Adltion
NAME DAVIS, HENRY LEE NAME
streer anoress | 33297 CORTEZ BLVD STREET ADDRESS
CiTy-51- 2P DADE CITY FL CITY-5T1-21P

changed, or on an attachment with an address, with all ather like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0). Floriga Statutes. ! further certify that the information
indicated on this report or supplamental report is trve and accurate and that my signature shall have the same legal o
ol the corporation of the receiver or trusiee empowered to execute this report as raquired by Chaptet 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if

et as if made under oath; that | am an aofficer or airector

SIGNATURE: _(QLIGIARMRE MEEIER K 08-63-200) 362 583 480
R MNA-YT-Dooy  BgaS 73774

M

CR2E037 (5/01)

~

U -



