2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769895

1. Entity Name

ENSLEY FOOTBALL ASSQGCIATION, INC.

A %

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90014 003 ****70.00

Principal Place of Business

551 EAST NINE MILE, "
PENSACOLA Ft. 32504
Us '

Mailing Address

. P.O. BOX 7125
PENSACOLA FL 325340125
(1

JL e - - —

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apt. #, elc.

Suite, Apl. #, elc.

I

DO NOT WRITE IN THIS SPACE

JHHH

|

City & State City & State 4. FEI Number Applied For
27‘1402041 Net Applicable
Zip Countryr Zp Country 5. Certificate of Status Desired w $875 P:dditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7= - - Name e

BATCHELOR, JIMMY
8587 COVE AVENUE
PENSACOLA FL 32524

Street Address {F.O. Box Number is Not Acceptable}

City

FL

Zip Code

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 Florida.

bl Fimmy ohhedss

g-+/.

24

4 {NOTE. Registerad Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFIGERS AND DIRECTORS IN 10 _

TME D O Delete TILE CJchange [ Addition | &

NAME BATCHELOR, JIMMY NAME S'

STREET ABDRESS | 8687 COVE AVENUE STREET ADDRESS 9

CITY-ST-1P PENSACOLA FL 32534 CITY-ST-2IP u
o

TME D W Delete MLE g’ [ change [ Xaddtion | O

NAME WOODSON, PATTY NAME nny Woodson

STREET ADDRESS | 2814 RESSE LANE STREET ADDRESS | ¥ &/ 4/ fe sse lane

CTY-ST-2P | PENSACOLA FL 32555 o5t [Denssatoln F/ 35S

TTLE D - T B Delete TITLE Tt T [ Change WAdditinn

N STONE, ANNISTA N s7eve Llockmsn

STREET ADDRESS | 2283 PATCHWOOD DR. STREETADDRESS | S8 /7 & Qo /:_— Kot

orv-ST2° | PENSAGOLA FL 32514 avstre | Peaspeods S/ Z263Y

TITLE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-57-21P

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signatura shall have the same iegal 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S spNE3 )

SIGNATURE AND TYPED OR PRINTED NAME OF

o B Eawdirn Kbl

-2k

ICER ORMAIBECTOR

Data

Dayhme Phone #




