- T N

FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720982 ecretal Yy of State
1. Entity Name 04-28-2003 90281 023 ****g] 25
OKEECHOBEE CONTRACTORS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
9385 US 441 N P O BOX 1519 i 11018878
PO BOX 1519 OKEECHOBEE FL 34973
OKEECHOBEE FL 34972 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
Cily & State City & State 4. FEI Number RG-2972879 Applied For
MNot Applicable
% Country Zip Country 5. Certificate of Status Desired O gg, g?qlﬁ?:;tlonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN? SCoTT Street Address (P.O. Box Number is Not Acceptable)
7610 NW 89THCOURT - - — e e | e —
OKEECHOBEE FL 34972
City FL Zip Code

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

SIGNATURE

Slgnature, typed or primedqa:%qf regictared agert and title i applicabla. (NOTE: Registered Agent signature raguired when rainstating) DATE

) i : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
N F!.LE NOw: ',:EE IS $61.25 Trust Fund Contribution. O Added to F?és ° Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME .ot £ Birz’c_\-o-é_’., E\Delele TITLE Prsa \ds"\ [] Change lE’Addilion
NAE STARK, TONY : : NANE Sohn OConnell
STREETADDRESS | PO %X 700 STREETADORESS | (o AH K H—wl/ ‘-“ J€
cmv-sT-2¢ | OKEECHOBEE FL 34973 emy-s1-21 OKE,E.C.\/\bb&.E , FL 2447 '-l
TITLE VP : 2 Delete TNLE Vice ?res denk [ Change B Addition
nve . - |DEHAYS, KAREN NAME Elbeck BF\' O‘\
STREET ADDRESS | PO BOX 15192 STREET ADDRESS acd NUO E,'C‘\—
onv-sr2r | OKEECHOBEE FLY34973 av-stre | Bcgechs ua, FL 34974
s D O Deleis TILE Direckor Olchange 2 Addition
HAME CHAPMAN, ED NAME Yo i phy
STREET ADORESS | PO BOX 1519 STHEET ADDRESS T)b Bex 2958
orv-st-2p | OKEECHOBEE FL 34973 CITY-ST-2P OKE.ED\AO\D% FL. 34375 ,
TMLE ST e e 0ee . Fme [ Dirged ob e e —2DCrange [ Acdition
A CHAPMAN, SCOTT e | Steve s. Way's
STREET ADDRESS {PQ) BOX. 1519 STREET ADDRESS | PO Bo
crv-s1-2P | QKEECHOBEE FL 34973 CITY-ST-1iPF Ol%éé’@b BE, FL 3497 4
TILE D ﬁDelete e DirECtor M Change T Addition
NAME SUMNER, ROBBI NAME ‘50 éS\-M‘K
STREET AODRESS (PO, BOX 1519 STREET ADDRESS
orv-sT-2P | OKEECHOBEE FL CITY-§T-11P O\(.E.o(‘,\r’bbff, ¥ FL 54Q'73
me OJ Celete TME _ [chagz [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Sectlon 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 shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receivey or trustee empowered jo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with alffother like empowered,

SIGNATURE:

Gy PEGRIRED |- o~ 03 &3~ L34-7532

CR2E037 (10/02)



