-—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735958 iy of Staa™

_ _ e 2% e e
BREVARD COBRAS MOTORCYCLE CLUB, INC. 01-31-2002 90088 034 77777000
‘Principal Place of Business Mailing Address
1065 REVILLE LANE 120t COUNTS ST - § A 3V v
ROCKLEDGE FL 32922 COCOA FL 32822
- US,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber Applied For
15-0003903 v/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M’ $8‘75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

P = — - - N7 S L, e g - - . --

Street Address (P.O. Box Number is Not Acceptable)

BAILEY, JOHNNY F.

1085 REVILLE LANE

ROCKLEDGE FL 32922 , ‘
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
. ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* FILE NOW: FEE IS $‘61 -25 Trust Fund Contribution. Added to Fees Department of State
|
10. | OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD 1 Delete TMLE [ change [ Addition
NAME LINDSEY, W.C. NAME
STREET ADDRESS | 3616 BROPLY BLVD. STREET ADDRESS
GIY-$T-2Ip COCOA FL CITY-ST-2IP .
TITLE PD O Dekete TITLE [ change [ Addition
HAME BAILEY, JOHNNY F. HAME
- STREETADDRESS | 4065 REVILLA LANE .- - .. STREET ADDRESS T s e e L -
CITY -5T-2P ROCKLEDGE FL CITY-$7-2IF
TLE S ‘ [ pelete TILE Ol change [ Adgition
HavE WHIPPLE, CLARENCE AN
STREET ADORESS | 1201 COUNTS ST STREET ADDHESS
CITY-$T-ZIP COCOA FL CITY-ST-2IP
TILE ™ O oelete TITLE D change  [J Addition
NAME - HAMILTON, ARTHUR L. NAME
STREET ADDRESS | 235 §. BURNETT ROAD STREET ADDRESS
CITY-ST-2iP COCOA FL 32922 CITY-ST-2P
TITLE O pelete TLE Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P GITY-5T-2IP
TITLE O Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 aceurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

-gﬂﬁ"&ﬁﬂﬁ' 1E e e R L X el 75 Y

“SIGNATURE: 78

SIANING OFFICER OR DIRECTQR Daia Daylime Phone #

AR S S CUIRE D e o g3 - 34 34 48T |

CR2ED37 (8/01)



