2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723389

1. Entity Name

UNION COUNTY RIDING CLUB, INC.

Secretary of State

05-02-2001 90141 046 ****61.25

Principal Place of Business

SR 121 SOUTH OF LAKE BUTLER
PO BOX 85
LAKE BUTLER FL 320540085

Mailing Address

PO BOX 85

SR 121 SOUTH OF LAKE BUTLER
LAKE BUTLER FL 32054-0085

B0044509

2. Principal Place of Business 3. Mailing Address

T A AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
53-2965255 Not Applicable
Zi Zi Count iti
P Country P ountty 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T I ~ = | - Name - -
Street Address (P.O. Box Number is Not Acceptable
PARRISH, RALPH ( ' prable)
RT 3, BOX 11 ,
LAKE BUTLER FL 32054 - —
i FL ip 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 Florida.
SIGNATURE
Signature, typad or printad nama of ragisterad agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Addsd to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME VFID & oelee TMLE Pb O Change [y Adition
N GRAHAM, DONNA . N kevin Graha m

STREET ADDRESS | RT 3 BOX 221C STREETADDRESS | R T 3, Box 2] ¢

CITY-ST-7IP LAXE CITY FL CITY-ST-ZIP L ake Q,i-h,' Fi, 32208

TITLE PD & Delete TITLE Vv I" D ' [ Change (X Addition
NAME BOX, KEVIN NAME T Hor ler

STREET ADCRESS | PO BOX 334 N/A STREETADDRESS | P, © , Bor A R

CITY-ST-2IP LAKE BUTLER FL ChY-ST-ZP Loke B UUH e FI. 33054
syme - = | SO - . -- T e R T [t S DT T T T [ 'Ctinge - 'ﬁ’Aﬁditionv
N PARRISH, JANICE v Lori mehall

stheeT aboRess | RT 3 BOX 11 sreeraooress | P. Q@+ Bok R S

CITY-5T-21P LAKE BUTLER FL CITY-S1-2IP wWoy th '\ 'r\o\‘t‘ca;rb SPO\S ) .f\ 3&6‘37

TITLE T » O oelete TILE Y i [ change £ Addition
NAME ELLINGTON, MELANIE HAME

sTReeT ACDRESS | P.O. BOX 603 STREET ADDRESS

CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-ZIP

TILE [ Derete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
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

changad., or on an attachment with an_address, with all cther like empowered.

SIGNATURE: __ [ BIQXI0TURE &

har b e 4 N

Aoy~ - A\3Y

0 mMmelanic El“h\'hh- H{ASI“I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qp DIRECTOR

J Date Daytima Phone #

May 02, 2001 8:00 am!

CR2E037 (10/00)



