2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752495

1. Entity Name

FLORIDA STATE FARRIERS ASSQCIATION, INC.

Principal Place of Business

39905 RICHLAND RD
ZEPHYRHILLS FL 33540
us

Mailing Address

39905 RICHLAND AD
ZEPHYRHILLS FL 33540

us

2. Principal Place of Business

s  Fleftrooprs 12

3. Mailing Address

g5

Flotog pars-

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

78

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90045 007 ****61.25

ML TEA

DO NOT WRITE iN THIS SPACE

I

City & S% City & State 4, FEI Number Applied For
D& /b&/ FC D == {f*(, NOT APPLICABLE Not Applicable
Zip 4 Country zZip Country - ) $8.75 Additional
? 7' ? ‘ ’5 “/S 70-() ' 5. Coertificate of Status Desired |:| Fee Roquired N
T AT 6."Name and Address of Current Reglstered Agent ™ ™ 7 7. Name and Address of New Registered Agent N
. Name
CLELAND, RICH Street Address {P.O. Box Number is Not Acceptabie)
1
45 FLORIDANA RD
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signatura requirad when reinstatings DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

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

TITLE VPD (1 oelese TITLE [ Crange [ Acdition 5

NAME BEAN, DARYL NAME g

staeeT ADDRESS | 1800 MARSH RD STHEET ADDRESS 5

CITY-ST-2IP OVIEDC EL 32765 ., CITY-ST-2IP g
T

TITLE DS : ﬂelete WLE [ Change  [] Addition g

NAME CREEL, ROBERT NAME

STREET ADDRESS | 2571 SE CR 337 STREET ADDRESS

oirv-51-20 —|- MORRISTON FL 32888 -~ i o+ = QeovesTzR. e - L

TILE PTD 1 elete TE =S [ Change mmlinn

v CLELAND, RICH e i T Qusm

sTEET ADDRESS | 45 FLORIDDANA RD sreeTavoness | 25 TS G R A AV 4‘4-’

CITY-ST1-ZiP DEBARY EL 32713 I CITY-ST-2P Vs Q caur, Fl. D25¢7

TITLE ‘ . - O Delete TILE s&Z. O Change B Addition

NAME W I NAME MOonisx Sowne—

STREET ADDRESS sRecTaporess | S5 S S-MH? #7357

CITY-5T-2P CITY-ST-2P S TWAL F'L 2y 7‘1 e ]

TITLE [ balete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP l CITY-ST-2IF

TILE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(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 cath; that ! am an cfficer or director
of the corporation of the receiver or trustee empowared to executs this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

0&«/,‘,[/@1'

Pate Daytime Phone #



