2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10454

1. Entity Name

/DADE CITY COUNCIL NO. 40, ROYAL. AND SELECT MASTE

FILED

05-24-2000 90074 026 ****61 .25

Principal Place of Business..

~

13642 2157 ST

oY CNRLO BOX 2185

Mailing Address

DADE CITY FL 33525 * ¥ BUSHNELL FL 33513-2185
us us

2. Principal Place of Business 3. Malling

SQ..W\I.-_

Address A

46500 _messich R

L

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ -P'\ " 59'2627504 Not Applicabie
Zip Country gps S 2_S~ ountr)lf’\&k 5. Certificate of Status Dasired O ?g.gi;:j:;ﬁonaf
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name -y d — —
S YN va L Terdan JA
SCHARCH CHARLES 8 . Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 2185 ) R
CR 674 # 8055 . o5 oo Vﬂ—e—-SS!C—‘( MJ —
ity - ip Co —_—

BUSHNELL FL 33513 Dzde &l FL | 553625

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.

SIGNATURE \_DMyV\_L\ J, :l;‘rcﬁan P

Slgnatura, typed or printed r\am& of ragistsred agent and ttle if appficable.

(NOTE: Regrstered Agent signature require

.
ed when rainstating} E i E DATE ;g =

CR2E037 (9/99)

S - o
: e - o B T RN
Lo FILE NOW: - = - - 9. Eletiion Campaign Financing $5.00 May Be — Make G”Fé?k‘??y?ﬁie to ’
FEE IS $61.25 Trust Fund Centribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTORS 11; ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
mE D A vele e Th. SThange ] Addition
NAME KING, LOUIE NAME Ro EpGesATon
STREETALORESS | PO BOX-8~ N/A STREET ADDRESS po. Boxi445
CITY-ST-2P FL 33593 Civ-s1-2IP |; ADE € vy Fe 33524
TTLE D ﬂ]’ Delets TITLE DA 4 ,‘E Change  [] Addition
NAME DIECKOBER, STEVE . NAME DAVID R. THoMm F_gak)
STREET ADDRESS | 37323 LONG AVE. STAEET ADORESS R Lay A
Grv-s'2° | DADE CITY. i 33525 o-S7 20 wS ANt fL, 33513
TITLE D Delets TITLE @ Change  [_J Addition
A BATES, JOHN C. » NavE Hicu A-Aatl 2
STREET ADDRESS | 21850 SQUIREL PRAIRIE RD. steer apoaess | 14230 1V Lp
otv-s1-2P | BROOKSVILLE FL 34610 orv-sr-zp | DOPE Q«*"(’ aC. 3‘23‘3’3
T D P Delee TILE Toedad Tommy V. JR. HChange [ Addition
G SCHILLING, FRED C. e 40 SBO mE‘.ﬂJc Ad.
STREET ADDRESS | 37415 DUKE LANE STREET ADDRESS | C‘.!T' ?’ m
CITY-ST-2IP ZEPHIB! H“ [ FL 33541 CiTY-ST-21P W ‘7'
me | SR Delete e STR B change [ Addition
NAME SCHARCH, CHARLES B ﬁ HAME G aohGe wn RoBInSerd
STREETADDFESS | P O BOX 2185 CR 674 #8055 STREETAOORESS (/2678 Tvs ¢ 1Y e
am-sT-2p | BUSHNELL FL 33513 arsiP | SERIG Iy foo 360 ¥
TITLE . [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2P

12. | hereby certity 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 raport or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ =GN Wﬁ( jfx“ E-lﬁf @Q@%”u $o/-ob  382-507-6343
SIGNATURE AND TYPED OR NTED NAME O IGNING OFFIC| A DIRECTOR Date Daytrme Phone #

May 24, 2000 8:00 am
Secretary of State

IR




