2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

713340

BAB:I'OW FOOD SERVICE CLUB, INC.

Secretary of State

01-25-2002 90004 006 ****61 .25

Principal Place of Business

2250 SOUTH FLORAL AVENUE
BARTOW FL 33630

Mailing Address

2250 SOUTH FLORAL AVENUE
BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2002 8:00 am

v

City & State Cily & State 4. FE! Number Applied For .
59‘1200556 ~fot Applicable
Zi Count Zi Count it
P v P ouniry 5. Certificate of Status Desired O $8'75 F_\ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
‘;'ﬁACKREY,PATI'Y — © | Street Address (P.Q. Box Numger i5 Not Acceptable)
720 S JACKSON AVE
BARTOW FL 33830
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered_ agent, or both, in the state of Florida.
SIGNATYRE
" Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature recuired when reinstating) DATE
t'\? o o
Ve REAAL. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

THLE PD O Detete TILE O Change [ Adction | S

NAME THACKREY PATTY HAME 8

STREET ADDRESS | 720 S JACKSON AVENUE STREET ADDRESS §

cry-sT-20 | BARTOW FL CITY-ST-2IP w

e STD [ Delete TITLE T Change [ Adoiion | 3

NAME ‘LAWN, BARBARA OWEN NAME

STREET ADDRESS | 2250 S. FLORAL STREET ADDRESS

omv-s-2¢ | BARTOW FL * CITY-ST-21P

TLE D [J Delete TMLE [0 Change [ Addition
-wme  —--|RENFROE; BilL = —— Al NAME e - - - - - - -

sTreeT ADoRess | 2155 PALMA CEIA COURT STREET ADDRESS

orv-s1-z¢ | BARTOW, FL 00000 CITY-ST-2IP

TITLE D B [ Delete TILE [Jchange  [C] Addition

NAME ROUSE, FRANK ATTY NAME

STREET A0DRESS | 880 E MAIN ST STREET ADDRESS

or-st-2¢ | BARTOW FL CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME DELEGGE, JOE HAME

STREET ADDRESS | 450 N. WILSON STREET ACDRESS

cT-sT-2F | BARTOW FL CITY-ST-2P

ME VD O Delete TITLE O Change ] Addition

N BOHDE, FRED J NAvE

STREET ADDRESS | 1475 E. GEORGE ST. STREET ADORESS

or-st-2P | BARTOW FL CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and

changed, or cn an attachmentith an address, with all other like empowered.

SIGNATURE:

supplernental report is true an

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e




