2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753367

1. Entity Name

THE QUIN WOMENS CLUB, INC.

Principal Place of Business

RT. 2, BOX 49

MONTICELLO FL 32344

Mailing Address

RT. 2. 80X 49/ /130
MONTICELLO Ft 32344

W}'; ﬂ&-

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90005 042 ****6] .25

L

M

#, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Citynd State City & State 4. FE} Number Applied For
- 59‘21 ;4425 Not Applicable
Zip Country Zip Country ” ) $8.75 additional __.
) ) B I A, -] 5. Certificate of Status Desired _, [ - Fa0 Rodlited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH. OLLIE DELL Street Address (P.Q. Box Number is Not Acceptable)

RT. 2, BOX 49
MONTICELLO FL 32344

City

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 Fiorida.

'éIGNATURE

Stgnature, typed or printed name of registered agent and title if applicakle

[NOTE: Registared Agent sighatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Mai(e Check Payable to

Trust Fund Contribution, Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ Dalete TITLE [Jchange [ Addition
NAME PARRISH| OI.UE DELL NAME
street aooess |RT. 2, BOX 49 STREET ADDRESS
orr-st-ze |MONTICELLO FL 32344 CITY-ST-2IP
TILE 0. . ‘ J Delete TITLE Dl change [ Addition
NAME SEABROOKS, ESSIE M NAME _
stheet pooress AT 2 BOX 43 STREET ADDRESS -
t-st-ze *|MONTICELLO FL 32344 - = fomestE T e e e - -
TITLE D O pelete TITLE [ Change [ Addition
NAME HERF“NG, ANN L NAME
streer aooress |ROUTE 2 BOX 79 STREET ADDRESS
orv-s-ze [MONTICELLO FL 32344 CITY-57-21P
TINLE 5 1 pelete TITLE [ change [ Addition
NAME SEABHOOKS, JACQUEUNE NAME
streer aporess [ROUTE 2 BOX 84F STREET ADDRESS
omv-st-zp - |MONTICELLO FL 32344 CITY-ST-21P
TILE 5 [ Delete TITLE [ change [ Addition
NAME JONES, OLL[E J NAME
saeer acoress |[ROUTE 2 BOX 40 STREET ADDRESS
orv-st-zp - MONTICELLO FL 32344 CITY-ST-2IP
TIMLE T [ Delete TLE [J Change [ Addition
NAME CRUMITY, JUANITA M NAME
staeeT aooress {1130 WEST 25TH STREET STREET ADDRESS
crv-st-ze  |RIVIERA BEACH FL 33404 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3}(i), Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutelg;is’report as required by Chepter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
like enip

indicated on this report or supplemental report is true and
aiver or trustee empowered to
tw/ith an address, with all ot

of the corporation or jhe n
changed,

SIGNATUR

or on an g

owered.

oA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date

szmme Phone #

T e T

CR2ED37 (9/01)

[



