2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740478 N

1. Entity Name

THE ROYAL VAGABONDS CLUB

Mar 28, 2001 8:00 am '
Secretary of State

(03-28-2001 90074 035 ****61 .25

Principal Place of Business Mailing Address
2429 ST LEGER DR 2429 ST LEGER DR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2510216 Not Applicable
Zip Country Zip ’ Country 5. Cerntificate of Status Desired O geag'ggq L‘:ggj“””
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
T B e e et ati Lo T R T e o ot e B
RlCHARDSON FRANKLIN D Street Address (P.0. Box Number is Not Acceptable)
1
2429 ST LEGER DR
JACKSONVILLE FL 32208
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 Florida.

SIGNATURE
Slgnature, typed or printed name of reg'islsrsd agent and title if applicabie (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable i
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16 .
TIMLE PD O oslete e ,Fjo ’e m’change [ Additicn 85
NAME ROGERS, ARNETT SR. NAME y =
streeT aooress | 2429 ST LEGER DR STREET ADDRESS 2 W‘, N /C gﬁ%yg}h’ N
orv-stzP | JACKSONVILLE FL 32208 CTY-51-2IP %,l 7)’7:43!‘5/' & | §
TITE sD O Delete TITLE / . hange [ Addition | CC
e RICHARDSON, FRANKLIN D e BB SD Louis MyERS °
streeT aporess | 2429 ST LEGER DR STREET ADDRESS 3/ ) cenic, Prive
orv-st.zP | JACKSONVILLE FL 32208 _ JLy-sT-2P oY ai.‘?lk].gb’névwl 5‘24” OZ.Z 20 ¥
TITLE VFD O Delete TMLE i ’ Change [ Addition
e MYERS, LOUIS C e YPD o riparo Rewwedy |
streer aooress | 2429 ST LEGER DR STREET ADDRESS 301/ Jary Ve -
arv-st-ze | JACKSONVILLE FL 32208 CITY-ST-2IP Sacksen, ){ A//g. ﬂ oy 3 M ob
TITLE TD O Delete TIMLE ' [ Change [ Addition
NAME BODISON, RUFUS . NAME
sTReeT aooress | 5413 RIVERTON RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32277 j cov-st-ze
TITLE [ pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TTLE Cdchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal 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 trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required 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 gll other like empowered,

SIGNATURE:

{Zzg/or Aod)-Tit-435 ¢

Dala Daytime Phone #



