"

oot

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L

1. Entity Name '3 * .

D

B

L74892

FLORIDA PLANT: EMPLOYEES SOCIAL CLUB, INCORPORATE

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 32091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State .

(05-23-2002 90010 023 ***150.00

(TS

DO NOT WRITE IN THIS SPACE

City & State * City & State 4, FEI Number Applied For
N 58-3067334 Not Applicabia
e . Cauntry Zip Country 5. Certificate of Staus Desred ~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . _ _7. Name and Address of New Registered Agent .-— . -
Name
BOATWRIGHT, SHELBY Street Address (P.0. Box Number is Not Acceplable)
RT. 2 BOX 2238 .
STARKE FL 32091
City FL Zip Code

8. The gbove named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both,
P

£

SIGNATURE

TR

o

AL MEe LU

Signature, typed or printed name of registered agent and title if apphicable. <, ~,
ST T e Y

(NOTE: Registered Agent signature raquired when reinstating}

Pt AL et
9.7 This corporatic
<" Tax fiing reduirement and elects to do so.
(See criteria on back)

.ria‘t:!c’iril is sligible to satisfy ite Intangible

0

-

7 FILE NOWIWFEE IS $150.00
* 0 ‘After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e VD O Gelete TILE i O Addition | S
INAME BROWDER, HENRY PRI A I L 2
SREET ADDRESS | 1005 POWELL ST. STREET ADDRESS §
om-sT-2e | STARKE FL o CiTY-ST-2IP |4
TLE PD . &2 Telete TTLE YU . Etiage [ Addiion %r
NAME PATRICK, NANCY NAME Lom'n Ham. e :
sTreer AtoRess |RT. 1 BOX 435 STREET ADDRESS 'D Qo &_‘N ‘\435 '
oTv-5T-2P  |LAWLEY FL otz SAe\e F1 e

AME—-= o |GDrs = mm e s a- = 2 s e v [ Dgletes R TTLE— I | g ~ - === -:= [5] Change- -~ ] Agdition

HaME DOUGLAS, EVAN N

STREET ACDRESS [P.O. BOX 753 N/A STREET ADDRESS

ory-s1-zp - (STARKE FL Gy -S7-2IP

TITLE TD O elete TME O change [ Addition

NAME BOATWRIGHT, SHELBY NAME :

streeT ADDRESS |RT. 2 BOX 2238 STREET ADDRESS

crv-st-z2p | STARKE FL CITY-ST-2IP

TITLE D %me TMLE _D [ Changa []»Aﬁjition

N JONES, ESSIE M NAME any_mcidinne

STREET ADDRESS {914 NE 7TH PLACE STREET ADDRESS m’PD“Bo‘L"‘lfi%\ \1

onY-sT-zP  |GAINESVILLE FL CITY-ST-2IP cralle. ez 325!

TiE O Delete T - [J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-21P

13. | hereby certify that the informaticn 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required 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 empowerad.

SIGNATURE:

-3

Data

Ao AN-12F)

Daytime Phona #




