2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T

11

1. Entity Name May 12, 2000 8:00 am
FLORIDA STATE FARRIERS ASSOCIATION, INC. Secretary of State
05-12-2000 90087 036 ****6]1.25
Principal Place of Business Mailing Address
39905 RICHLAND RO 39905 RICHLAND RO
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-5350
us us
Suite, Apt. #, etc. ! Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
’7 City & State City & State 4, FEI Number ) Applied For
NOT APPLICABLE Not Applicakle
Zip Cauntry e Country 5. Certficate of Status Desred ~ []  $9-79 Addiionat
Fea Required
6. Name and Address of Current Reglstered Agent T " et 7. Name and Address of New Registered Agent . - -
Name
Rich Qlelomd
treet Box N is Not Al
STMPSON. KK W g B S R
39905 RICHLAND RD 7
ZEPHYRHILLS FL 33540 = - T
i : ip Code
De Rory FL |a3713
8. The above named entity submits this staternent for the purpose of changing its registered office or registered aglem, or both, in the state of Florida.
SIGNATURE >\ - : Y- 26-00
Signature, typed or printed nama of registered ag'ant and urte if app!icab\ﬁ (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FEE IS $61.25 ’ Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 5 Oelete T PRESIDENT ohange [ Adoiton !
NAVE STIMPSON, KIRK NAME SLELAND, RALH
STREET ADDRESS | 39905 RICHLAND RD STREET ADDRESS ys FLorinarn A L9
CITy-8T-21 ZEPHYRHILLS FL 33540 CIvY- ST-2iP M.{ 5 [ EEiml '.2’
TIWLE VPD R O nefete TME ) [0 Change [ Addition
NAME BEAN, DARYL, NAME
STREET ADDRESS | 180) MARSH RD STREET ADGRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2P . . . e
) —
TITLE DS O peiste TITLE . 3€ eL, R VBERT TA Change [ Addition
NAME CREEL, ROBERT NAME us.) | SE ce 337
STREET ADDRESS | 60112 ALLEN LA STREET ADDRESS = ‘
crv-st-2¢ | LAKELAND FL 33811 ovstze | Mordshon . FL 23068
TITLE 10 O Delete TMLE i Achange [ Addition
CLELRAND, Ric
N CLELAND, RICH v SRIDANA
STREET A00AESS | 890 SUMNER RO smeersooness | S D
CITY-ST-2IP WACHULA FL 33873 CITY-57-2IP D G_gM\( N =1 2371\ A
TITLE [ Delete TIME [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CiTY-S1-2IP
TITLE [ Delete TITLE ’ [ change  [T] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | 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
changed, or on an attachrye pr addrgss, with all ofiger i & empowared.
3 2R y ~
SIGNATURE : A (g5 SOIRED G --00  407-Y/L -aaa
' SIGNATURE AND TYPEL OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR < Date Daytime Phone #



