2001 UNIFORM BUSINESS REPORT (UBR)

LA

FILED 1

DOCUMENT # L74892

1. Entity Name ;

FLORIDA PLANT EMPLOYEES SOCIAL CLUB, INCORPORATE

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91245 041 ***150.00

Principal Place of Business

% EUGENE F. SHAW
HWY 230 EAST. P.O. BOX 753
STARKE FL 32091

Mailing Address

% EUGENE F. SHAW
HWY 230 EAST. P.O. BOX 753
STARKE FL 32031

201710

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt. #, etc,

DO NQT WRITE IN THIS SPACE

City & State

City & State 4. FEINumber  RG-3067334 Applied For
Nat Applicable
Zi Count Zi Count; .
P o P v 5. Cerlificate of Status Desired [ $8-79 Additional
K Fee Required
6. Namé and Address of Current Reglstered Agent T 77 7. Name and Address of New Registered Agent ™ " - -
Name
BOATWRIGHT, SHELBY Streel Address (P.0. Box Number is Not A b
ress (P.O. Box Num ot Acc
RT. 2 BOX 2238 reel s ( ar s cceptable)
STARKE FL 32091
City FL Zip Code
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.
SIGMATURE
Signature, typed cr printed name cf ragistered agent and tille if applicabla. {NQTE: Registered Agent signature required when reingtating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) il Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete JhiT: Ol Chenge [ Addition | S
NAME BROWDER, HENRY NAME §
sTreeT ADDRESS | 1005 POWELL ST. STREET ADDRESS g
CITY-8T-ZIP STARKE FL CITY-ST-2P g2
TRLE PD [T tetete TMLE [ Change [ Acdition @
NAME PATRICK, NANCY NAME ©:
streer ancress | RT, 1 BOX 435 STREET ADDRESS
CITY-ST-2IP LAWLEY FL CITY-ST-ZIP R )
TILE SD " Delete TE o = TTChangs L Agamon [
NAME DOUGLAS, EVAN NAME
smeeranoress | PLO. BOX 753 N/A STREET ADDRESS
CTY-§T-2IP STARKE FL CITY-57-2P
TIILE D O Delete THTLE [ change [ Addition
HAME BOATWRIGHT, SHELBY NAME
steer anoress | RT. 2 BOX 2238 STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-ST-2IF
me D 3 Delee TITE [ Change [ Addition
NAME JONES, ESSIE M NAME
streer aoorss | ‘914 NE 7TH PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CTY-$T-2IP
TITLE 'A? [C] Detete TITLE (] Change  [T] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
i i i i i is flli i i i i i i h i the information
13. | nereby cerfy thal the Information SUppled Wi b g o oy Sionstura ahall pave he sars oamt o a1 e under Gath that s an oficer or drecio
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂ,glb\ ﬁ)&&u\ D Shelh, Praturialt  S-{-01  Qou Q27
snsm\mﬂnn TYPED OR PRINTED N.QLE}:F SIGNING OFFICER OR DIRECTORN Sl Date Daytime Phone #




