2002 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850596 Feb 04, 2002 8:00 am
1. Entity Nameg S
ecretary of State
THE SOUTHERN LEAGUE OF PROFESSIONAL BASEBALL CLU ry
BS INC 02-04-2002 90175 039 ****g] 25
Principal Place of Business Mailing Address
1 DEPOT STREET t DEPOQT STREET
SUITE 300 SUITE 300 .
MARIETTA GA 30060 MARIETTA GA 30060
us us
e s DT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ 57'0286844 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O §g.gi£$ﬂtional
. 6. Name and Address of Current Registered Agent e - - 7. Name and Address of New Registered Agent — -
Name -
BRAGAN' PETER D Street Address (P.O. Box Numbaer is Not Acceplable)
C/0 JACKSONVILLE SUNS
WOLFSON STADIUM, 1201 E DUVAL STREET ‘
JACKSONVILLE FL 32202 City FL | ZrCose

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P O elete TITLE [] Change [ Addition
NAME MINCHER, DON NAME
smeetaooress | 1 DEPOT STREET, SUME 300 STREET ADDRESS
CITY-$T-2IF MARIETTA GA 30080 CITY-$T-ZP
TITLE VP O Dpelete TITLE [ change  [] Addition
NAME DESALVO, STEVE NAME
streer apoaess | 1 BRAVES AVENUE STREET ADORESS
cry-sT-2P | GREENVILLE SC 29607 CITY-ST-ZIP
TLE D ' h ’ 0] Defete A me T T - [ Change [ Addition
NAME BRAGAN, PETER D, SR NAME
streer aooaess | 1201 E. DUVAL STREET f smeer aooness
orv-sT-2r | JACKSONVILLE FL 32202 CITy-ST-219
TITLE D [ Delete TITLE [ change [ Addition
NAME BRYANT, STEVE NAME
streer apoRess | 7221 BECKY CIR STREET ADDRESS
arv-st-2¢ - |ROEIGH NC 27615 CITY-ST-2IP
TITLE D - - O Delete - f-tme - - - - [3 Change  [J Addition
NAME BURKE, FRANK - NAME ;
steeer aooress |CfO, HISTORIC ENGEL STADIUM 1130 E 3RD ST | STREET ADDRESS
orv-st-2 |CHATTANOOGA TN 37403 . . CITY-5T-2P
TITLE T 3 Delete TIMLE [ Change * [] Addition
NAME WEBB, LORI M NAME
street anoress |1 DEPOT ST. #300 STREET ADDRESS
ore-st-2p  (MARIETTA GA 30060 CITY-ST-2P

12. | herehy cerlify that the information supplied with this filing 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 repart is true 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 corporation or the receiver or trustee empowerad to executs 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: BLATIIRE WERRSED /=17-02. 704384747

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




