2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762299

1.

Entity Name

PALL-BEARERS SOCIETY NO. 5, WEST SANFORD, INC.

Principal Place of Business

1604 PEACH AVENUE
SANFORD FL 32771
Us

Mailing Address

1604 PEACH AVENUE
SANFORD FL 32771-3138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

ecretary of State

04-06-2000 90011 045 ****6] .25

ACU33TUL

I

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2385149 Not Applicable
Zie . Country Zip Country 5._Certificate of Status Desred  [1 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENLEE, ALPHEUS E.
1604 PEACH AVENUE
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

6o

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla (NOTE. Registarad Agent signature regquired when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE (O Change [ Addition
NAME GREENLEE, ALPHEUS NAME
STREET ADORESS | 1604 PEACH AVENUE STREET ADDRESS
CiTY-5T-2IP SANFORD FL R CITY-ST-2P — ”
TiitE VP ] Delats HTLE O change ) Addition
NAME JORDAN, ELIZABETH NAME
STREET ADDRESS PO Box 825 N{A STREET ADDRESS
CITY-ST-7IP OSTEER FL CITY-ST-ZIP
TILE 0 [ Delete TITLE D change [ Addition
NAME TAYLOR, ZORA MAE NAME
STREETADDRESS | 1219 W. 8TH. ST. STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-ST-ZIP
TITLE SD O Delete TITLE [Jchange ] Addition
NAME BLACK, GERTRUDE NAME
STREET ADORESS | 15041 W. 11TH STREET STREET ADDRESS
CITY-5T-2IP SANFOHD FL CITY-S‘I-EI!’
TILE RS [ Detete TITLE [ change ] Addition
NAME ALFREDA J. WALLACE NAME
STREET ADDRESS %4 w 13]"}-' ST STREET ADDRESS
CITy-ST-2IP SANFOHD FL CITY-31-21P
TITLE [ Detete TILE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 Statiites; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

3.3 -9000. (£29-312-2100

Date Baytime Phona #

Apr 06, 2000 8:00 am

CR2E037 (9/99)



