2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762299 Jan 30, 2001 8:00 am

1. By Name - Secretary of State

PALL-BEARERS SOCIETY NO. 5, WEST SANFORD, INC. 01302001 90195 021 ***xg] 25
Principal Place of Business Mailing Address
1604 PEACH AVENUE 1604 PEACH AVENUE
SANFORD FL 3271 SANFORD FL 32771 LUVvisogy
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2385149 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent .. - .- 7. Name and Address of New Registered Agent
T . " Name
GREENLEE, ALPHEUS E Street Address (P.Q. Box Number is Not Acceptable)
1604 PEACH AVENUE
SANFORD FL 32711
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ¢l registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE PD : [ Delete TLE O Change 1 Addition
NAME GREENLEE, ALPHEUS NAME
STREET ADDRESS | 1804 PEACH AVENUE STREET ADDRESS
cv-sT-2P | SANFORD FL CITY-5T-2IP
TIMLE VP [ petete (13 [ Change [ Addition
NAME JORDAN, ELIZABETH NAME
stREeT DoRESS | PO BOX 825 N/A STREET ADDRESS
CITY-ST-2P OSTEER FL o CITY-ST-212 _ e i [
TE “HTID - T 1 Detate TITLE O change [ Addition
NAME TAYLOR, ZORA MAE NAME
STREET ADDRESS | 1219 W. 8TH. ST. STREET ADORESS
CITY-ST-2P SANFORD FL CITY-ST-2P
e SD O3 Delete THLE T change [ Addition
NAME BLACK, GERTRUDE NAME
STREET ADDRESS | 1501 W. 11TH STREET STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-ST-2IP
e RS O velete TLE O change [ Addition
NAKE ALFREDA J. WALLACE NAME
STREET ADCRESS | 904 W. 13TH ST. STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D\ BIELEWISYIE FEEREENLE B [~ 24 _ 2004 (Llnfﬂ’b 22 -210

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁl\me Phone #

CR2E037 (10/00)

|



