ZU000 UNIFURM BUSINESS REFURT (UBR) i

1. Entity Name
i Jun 07, 2000 8:00 am
NATIONAL WATERMELON ASSOCIATION, INC. Secretary of State
06-07-2000 90003 010 ****g] 25
Principal Place of Business Mailing Address
406 RAILROAD ST. - ' P.O. BOX 38
MORVEN GA 31638 - MORVEN GA 31638-0038
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Nurmber Applied For
’ 580551994 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 7 “=""——§. Name and Address of Current Régistered'Agent - - ~ [~>— - - -~ 7. Name and Address of New Registered Agent - — . =
Name
WARD JR, W R Street Address (P.O. Box Number is Not Acceptable)
3825 SOUTH FLORIDA AVENUE
(SOUTH LOOP DRIVE) . = Y
LAKELAND FL 33803 i FL | “
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
RS e N ‘ .
SIGNATURE ..
SIQHT?I& typecj Uf prinlaq ngma of registerod agent and title if applicable {NOTE: Regrstered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VPD [ Delete TILE O ceange [ Adeion | &
HAME LAND, JODY - NAME 2
STREET ADDRESS [1)S 27 £ & CRAVEN ST STREET ADORESS g
CITY-S8T-2IP BRADFORD FL . CITY-ST-ZP ﬁ
N - o
TITLE cD O Delete TmeE Ol Change [ Addition | &5
NAME MACK, ARNOLD : NAME
STREET ADORESS (WY 60 E BOX 26689 STREET ADDRESS
CTv:ST-2P- <) AKE WALES FL -~ ~ T - -l eiry-sT- 2P+~ T e T e e g T - s
TITLE VD O pelete TIMLE [ change (] Addition
NAME LEGER, GREG NAME
STREET ADDRESS | 126 SEEDUNG DR STREET ADDRESS
Crny-s1-2IF CORDELE GA CITY-ST-2IP
TITLE D [ celete TITLE {7 Change  [J Addition
NAME FIELD, ANITA NAME
STREET ADDAESS | 715 S 6TH ST STREET ADDRESS
CITY-ST-21P VINCENNES IN CITY-S1-21P
Ine EST [ pelete TILE chenge (] Additian
NAME CHILDERS, NANCY Y. NAME
STREET ADDRESS 406 E/S RAILROAD ST. STREET ADDRESS
CHTY-8T-2IP MORVEN GA ‘ CITY-§7-2IP
TITLE PD O Deiete TILE [ Change [ Addition
NAME ZAFERIS, JAMES E. _ NAME
STREETADDRESS (1111 S MATEQ ST - STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA CITY-ST-2ZIF
12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07;13)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation ar tha 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 gll other like empowered. ” . I
R cw? Childers |
SIGNATURE: WU ES s/ 4-22.00  P/2-775-213%
ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR d Date Daylime Phone #




