2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L90770

1. Entity Name

FLORIDA SENEPOL ASSOCIATION, INC.

Mailing Address
9100 NW 150TH AVE
MORRISTON FL 32668

us

Principal Place of Buginess
9100 NW 150TH AVE

MORRISTON FL 32668
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91199 028 ***150.00

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 18213 Appliec For
59—30 Not Applicable
Zi Countr Zi Countr i
P y P umry 5. Certificate of Status Desired O 38'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

—— [P

THOMPSON, LINDA
9100 NW 150TH AVE
MORRISTON FL 32668

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agen! and title if applicabl

{NOTEJRegistered Agent signature required when reinstating)

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
» Make Check Payabie to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THLE O delete TITLE [ Change  [J Addition
ame NORTON, JOYCE NAME
stree aonress PO BOX 1427 STREET ADDRESS
arv-sr.ze TRENTON FL 32698 CITY-ST-2P
TITLE P [ Delste TMLE [ Change  [J Addition
HAME THOMPSON, RICHARD V NAME
staceT aporess P00 NW 150 AVE STREET ADDRESS
or.sr-ze MORRISTON FL oITY-ST-2P
TIMLE O pelete TITLE [Jchange  [] Addition
wme - - FHOMPSON, UNDA-— - - =.— -~ oo B = - T e s Tee ereealT eeme: -
streer aooress 9100 NW 150TH AVE STREET ADDRESS
CHTY-ST- 2P ORRISTON FL - CITY-§1-21P
TTLE 5 O Delete TILE Cchangs  [J Addition
NAME BALKEOM, BARBARA NAME
steer aooress 1937 NW CR 235 STREET ADDRESS
orv-si-z¢ - LAKE BUTLER FL 32054 CITY-ST-2F
TILE 1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7IP CITY-ST-2P )
MLE [ Deiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information suppliad with this filing doss not quealify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Fhone #

B

CR2E034 (10/02)



