2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 03-26-2003 90180 040 ****g] 25
FLORIDA STATE FARRIERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
39905 RICHLAND ROAD 39905 RICHLAND ROAD _
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33340 .
us us -
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number NOT APPLICABLE Applied For
Not Applicabie
zp Country Zip Counlry 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S“MPSONv KIRK W Street Address (P.O. Box Number is Not Acceptable)
39905 RICHLAND-ROAD
ZEPHYRHILLS FL 33540
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 10
TIME PD O oelete TALE ] Change [ Addition
NAME STIMPSON, KIRK W NAME
STREET ADDRESS | 39905 RICHLAND RQAD STREET ADDRESS
CITY-ST-Z2IF ZEPHYRH“_LS FL 33540 CITY-5%-2IP
e VD O Delete TLE [ Change [ Acdition
NAVE BURNETT, BRYCE NAME
STREET ADDRESS | 9406 N HAMMOQCK ROAD STREET ADDRESS ;
|Lomv-str | 70LFO SPRINGS.FL:33890- . . fomseze | . |
TITLE TD (7 Detete me T [ Change [ Acdition
HAME QUAM, CLINT NAME
STREETACDRESS | 2525 GRANADA AVE STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32960 CITY-ST-2IP
TE SD O Delete e [l change [ Addition
HAME PHILLIPS, LLOYD C I NAME
STREET ADDRESS | 15860 96TH STREET NORTH STREET ADDRESS
CITY-ST-21P JUP""ER FL 33478 CITY-51-2IP
TINLE [ Delete TILE [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
TITLE ' [ pelete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 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 Biock 11 if
changed, or cn an attachment with-an address, with all other like empowered.
r £0q ’ H i -,
QIGNATURE: /AR GIRED R M3 gy I83-Go7¢



