2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769895

1. Entity Name

ENSLEY FOOTBALL ASSOCIATION, INC.

Principal Place of Business

551 EAST NINE MILE
PENSACOLA FL 32504

us

Mailing Address"f

P.0. BOX 7125
PENSAGOLA FI. 32504

us

2. Principal Place of Business

3. Mailing Address

A

H

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Feb 09, 2001 8:00 am :
Secretary of State

02-09-2001 90239 015 ****5] 25

TR

DO NOT WRITE IN THIS SPACE

5

City & State City & State 4. FEI Number Applied For
27-1402041 Not Applicable
AR R azsad.. | O .| g Cecacasansoered O ERI5Aedens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName,
HiP Simmeons
BATCHELOR JIMMY Stre Pgdgss (P.Q), Box Number is Not Acc le) )
s NZALEZ 2ZINE
8587 COVE AVENUE
PENSACOLA FL 32524 - —
i ip Code
Nanronmenst FL 35533

. The above named% submits this stal
SIGNATURE

Db dr =

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2lufron

Slgn ro pted m%nmad name oM\stered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)
i
. . " . i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to {
FEE IS $61.25 + Trust Fund Contribution. Added to Fees Department of State ‘

CR2E037 {10/00)

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delels TILE PRES (DENT /’DJZEC:‘JD@ [ Change xddmon
NAME BATCHELOR, JIMMY NAME CHIP SIUUMONS D
sTheeT aoress | 8587 COVE AVENUE STREET AODRESS |35 (o ao“ zALET “Paec Derive
oITY-ST-2IP PENSACOLA FL 32534 CITY-§7-7P Cﬂ NTONMENT R 32533
TILE D X}gje{e TITLE V[CE ESID él\l‘l‘ /D JeECToN. [ Change mdditinn
NAME WOODSON, DANNY NAME VINS o
| smaeer aooRess | 2814 RESSE LANE. e STREET ADDRESS |q,q° Nig HRQUE @-
orv-stzf | PENSACOLA FL 32555 ' o-st-20|CANTONMENT | FL_ 32533
THLE D [ Desete TiLE TTREERIRER ] DiRECTOR mange [ Addition
NAME LOCKMAN, STEVE NAME <Steve Lockumad
STREET ADDRESS | 551 E S MILE RD streeTaonress (JLpRYd STEFAN Ci
efmy-§1-2Ip PENSACOLA FL 32534 tm-s-2P K ANTONMENT, = 3253 3
TILE O Delete TITLE - ' [ Changa  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-3T-2IP CITY-ST-2iP
me [ palete I TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P

12. | hereby cemfy that the infoermation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 addregs, with all 2

like empaowered.




