2000 'VUNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # | 74892

1. Entity Name ity ', 2

FLORIDA PLANT- EMPLOYEES SOCIAL CLUB, INCORPORATE

al

Principal Place of Business

EUGENE F. SHAW
230 EAST. P.O. BOX 753
s=mE FL 3209

Mailing Address

% EUGENE F. SHAW
HWY 230 EAST. P.O. BOX 753
STARKE FL 320910753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90130 024 ***150.00

WA R

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59—3067334 Not Applicable
Zip W . .C‘.'ountry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
- _. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent - ~
- e e - T R B - Bl B T "Name Tt T e T 7o -
BOATWRIGHT, SHELBY Street Address (P.O. Box Number is Not Acceptable)
RT. 2 BOX 2238
STARKE FL 32081
City FL Zip Code

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

SIGNATURE

i (NOTE: Registered Agent signature raguired whan remnstating}
PR YT

iSignalure‘ typed or printed name of registerad agent and tilie’ii applicgnle .
t . SN [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

LA,
TR REDY by L

i AT P . 1, %
g. {T[pwf_cgrpgygg|on is efigible to satisty its Intangible £ "
" Tax fing Tedirerment and elects to do so. “a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME o Voo U [] Deiete | E O change [ Addition § B
e O [ BROWDER, HENRYSZ 0 €9 Cof I 0™ ST wame <
smeeT Aporess | 1005 POWELL ST. STREET ADDRESS §
crv-st-zf | STARKE FL S, CITY-ST- 2P ™
TILE PD ‘ ] Delete TME [ Change [ Acdition S
NAME PATRICK, NANCY NAME
streer anoress | RT. 1 BOX 435 STREET ADORESS
am-si-zp | LAWLEY FL CITY-ST-2IP
TITLE SD e e  Dloee | me- e e e e .. Clchange [ Addition-| —
nme "7 "DOUGLAS,EVAN = T NAME
staeer a0oress | P.Q. BOX 753 N/A STREET ADDRESS
orv-sT-2P | STARKE FL CITY-S1- 2P
TIMLE TD CJ oelete TILE [(J change [ Addition
NAME BOATWRIGHT, SHELBY NAME
streeT aboRess | RT. 2 BOX 2238 STREET ADDRESS
omestze | STARKE FL CITY-5T-2P
TILE D O Delets TITLE [ Change  [J Addilion
B JONES, ESSIE M NAME
el AINIRRSY 914 NE 7TH PLACE STREET ADDRESS
~oze | GAINESVILLE FL CITY-ST-2P
s [ Delete TILE [l change [ Acdition
) NAME
— STREET ADDRESS
ST 21p CITY-ST-Z1P

i.;;_'. hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or cn an attachment with an addrass, with all other like empowered.
—m SN AR A ;' QK e (
SIGNATURE: __opoi\ly; L BED 0o

SIGNATURE Aunrv@ OR PRINTED NAME OF SIGNING QF5/CER OF DIRECTOR Dalg

Daytime Fhone #




