2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713340

1. Entity Name

BARTOW FOOD SERVIGE CLUB, INC.

ecretary of State

04-17-2003 90112 009 ****5] 25

Principal Place of Business

2250 SOUTH FLORAL AVENUE
BARTOW FL 133830

Mailing Address

2250 SOUTH FLORAL AVENUE
BARTOW FL 33830

o
',’*‘" st

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4. FEI Number Q-1 200556 Applied For
] Not Applicable
Zi Countr 2i Count : PR it
P Y P urry 5. Certficate of Status Desied ~ []  $8+7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THACKREY,PATTY ' . Street Address (P.O. Box Number is Not Acceptable)
7200 S JACKSON AVE

BARTOW FL 33830 -

"o

o

City Zip Code

FL

8. The above named entity' dlibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SlG'NATUHE

' the obligations of registered agent.

Slgnatura, lypad.cw prlnlsd name of registered agent and fitle appllcable

(NOT Registeract Agent signature required when reinstating}

Yo 2(-03

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to ‘:
Florida Department of State

$5.00 may Be
Added to Fees

10, ., ,1 OFFICERS ANC DIRECTCORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE [ pelate TITLE [] Change [ Addition
NAME THACKREY PAiTY NAME

STREET ADDRESS | 720 § JACKSON AVENUE STREET ADDRESS

orv-si-ap | BARTOW FL CITY-ST-2F o

M ST O Delete TILE [Jchange [ Addition
NAME LAWN, BARBARA OWEN NAME

STREET ADDRESS [ 2250 §. FLORAL STREET ADDRESS

CTY-ST-2IP BARTOW FL CITY-5T-7P

TILE D _ ) O Detete TILE . i [ Change ] Addition
v RENFROE, BILL™ " S R sab '

sTater anoRess | 2155 PALMA CEIA COURTY STREET ADDRESS

CITY-ST-2IP BARTOW, FL 00000 CITY-ST-21P

LE D O Delete TITLE T Change (] Addition
NAME ROUSE, FRANK ATTY NAME

STREET ADDRESS | B8O E MAIN ST STREET ADDRESS

CITY-ST-21P BARTOW FL CITY-S§T-2P

TITLE D O Delete TLE [ change [ Addition
NAME DELEGGE, JOE NAME

sTReeT ADDRESS | 450 N. WILSON STREET ADDRESS

CIY-S1-2IP BARTOW FL CITY-ST-ZIP B

TILE VD [ Delete TITLE [J Change [ Addition
HAME BOHOE, FRED J NAME '

streer Aooress | 1175 E. GEORGE ST. STREET ADCRESS

CITY-ST-ZIP BARTOW FL CITY-51-2P

12. | heretiy certify that the Information supplied with this filing does not qualify 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: “aﬁwﬁf -@ﬂ.’lF”" P

A~ ~83

363-5 3% 0/

CR2E037 (10/02)




