SRR ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754146

1. Entity Name

THE PENSACOLA SUNRUNNERS MOTSRCYCLE CLUB INCORPO

RATED

Frincipal Place of Business Mailing Address

PO BOX 2025
PENSACOLA FL 32513

PO BOX 2925
PENSACOLA FL 32513

2. Principal Place of Business 3. Mailing Address

I

|

|

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘2060273 Not Applicable
Zi Count i iti
P ountry Zp Country §. Certificate of Status Desired O $3.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

| “BESON, SHERRY
8319 WILDE LAKE ROAD
PENSACOLA FL 32526

LYNN L. MALONE

-Street Address (P.0. Box Number is'Not Acceptable)
941 HOLSBERRY PLACE

City
PENSACOLA,

FL

Zip Code
32534

8. The above named entity submits this statement for thg purpose of changing its registeed office or registered agent, or hoth, in the state of Florida.

APRIL 24, 2002

signaTuRe _LYNN L. MALONE g}%
i

B, {NOTE: Registered Age’ut sig‘alu!e rsquwréd when reinstating)

Signatura, typed of printed name of ragistared agent and titia i’appli

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFtE(tTORS IN10
i PD X Delete TLE PRESTDENT -8 Change ] Addition
NAME ANDREW, STEVE NAME SHERRY R. BESON
stheeT aDDRESS (3179 LAKE SUZANNE DRIVE STREETADDRESS 18319 WILDE LAKE ROAD
crv-s1-28 JCANTONMENT FL 32533 CITY-ST-2IP PENSACOLA - FLORDIA 32526
TINE VSD O Delete TMLE VICE PRESIDENT/SECRETARY Scwnge [ Addition
NAME BESON, SHERRY NAME LYNN L. MALONE -
sTeeer aooness 8319 WILDE LAKE ROAD STREETADORESS 1941 HOLSBERRY PLACE
crv-s-2¢ | PENSACOLA FL 32526 Grv-st-ap |- ThA 29DERL
TITLE D . O Dpelete TITLE e [J Change [ Aadition
NAME. . KERSH, LINDAB . - U, Mame . L L e e =
STREET ADDRESS (5600 FRANK REEDER POND STREET ADDRESS
orv-sT2F | PENSACOLA FL 32526 CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NANE ' NAME o
STREET ADDRESS |.° . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SN

Il have the same legal effect as if made under oath: that | am an officer or director
hapter 617, Florb§8tatutes: and that my name appears in Slock 10 or Block 11 if

04/24/2002 850/478-6150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Date Daytirns Phone #

May 06, 2002 8:00 ami
Secretary of State

05-06-2002 90246 044 ****61 .25

CR2E037 (9/01)




