- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

U LA

DOCUMENT # | 74892 ecretary of State

1. Entity Name , 04-16-2003 90141 006 ***150.00
FLORIDA PLANT EMPLOYEES SOCIAL CLUB, INCORPORATE
D

Principal Place of Business Mailing Address
% EUGENE F. SHAW % EUGENE F. SHAW bULiJdadgo:
HWY 230 EAST. P.0. BOX 753 HWY 230 EAST. P.O. BOX 753

—— i A

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3067334 Not Applicabie
Zi Count Zi Count it
P ountry P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and'Address of Currént Registéred Agent ™™~~~ |7 7777 “= =~7-Name and Address of New Registered Agent
Name .
BOATWRIGHT, SHELBY Shelby Tyator.ohd
' Street Addas {F.0. Box bimber is Not Act{m la) S
RT. 2 BOX 2238 Qg YLD A2
STARKE fFL 32091
City Zip Cod
Stari FL | *%%09
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE LT
Signature, typad or brrijled name of registered agent and title if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 .
" - X 9. Election Ca ign Fi }
o« jtar May 1,2003 Fee will be $550.00 trond oo O Rty oo
‘Make Check Payable to Florida Department of State ’
10. s : OFFICERS AND DIRECTORS y) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T,'?LE‘ \ VD ‘- Wele TILE [Ichange [ Addiion | S
NAME BROWDER, HENRY NAME g
STREET ADDRESS | 1005 POWELL ST. STREET ADDRESS 3
CITY-ST-2IP STARKE FL : CITY-ST-2IP ]
: 4 o
e PD : O Celete TIE ¥D - Mrthange [ Ao | &
A HAMILTON, LURGIN NAKE Ham. l+on Lorein
STREET ADDRESS | PO BOX 735 STREET ADDRESS Q D—B N —'35 .
omv-st-2¢ | STARKE FL 32001 civ-s1 2 stade I 3¥&H/
~TInE SD S T s © Opeeee ~ ——Fme - T T T oo o ~ Ochage [ Addition
NAME DOUGLAS, EVAN NAME
STREET ADDRESS P.0. BOX 753 N/A STREET ADDRESS
CiTy-§1-2IP STARKE FL CITY-ST-2IP
TTLE ) O oelzte TINE O Change [ Adaition
NAME BOATWRIGHT, SHELBY HAME
STREET ADDRESS RT. 2 BOX 2238 STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-St-2IP
e D 1 Delete TILE [ Change [ Addition
NAME MCKINNEY, DANNY NAME
STAEET ADDRESS | PO} BOX 735 STAFET ADDRESS
CITY-ST-2tP STARKE FL 3209% CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.
. C)
SIGNATURE: N YN -1999
Daytima Phone ¥




