2002 UNIFORM BUSINESS REPORY (UBR)

2 FILED
" Apr 03,2002 8:00 am

DOCUMENT # NO1000006199

1. Entity Name

NOAH'S ARK PALLBEARERS CHAPTER NO. 230, INC:

ecretary of State

02-27-2002 90143 001 ****61.25
02-27-2002 90143 002 ****%8 75

Principal Place of Busiress Mailing Address

3700 STARKS ST 200 STARKS ST
ORLANDO FL 32005 ORLANDO FL. 32005 - -
e S O A
Suita, Apt. #. etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4 FEINumberzies -2 .. . Applied For
WLATERIN 1. e o irmipeiz ™| A Not Applicable
Zip Country Zip Country 5. Contiicato of Status Desired IE/ g.gfq Addtona

5. Name and Addroes of Current Regletered Agent

WILLIANS, D. GORS = Do 8¢ <

Street Address (P.O. Box Number is Not Acceptable)

3700 STARKS ST
ORLANDO FL 32805

)

Zip Cod%d\sﬂ"’

32598~ FL

P d

SIGNATURE

8. The abave named antity submits this statement for tha purpose of changing its registered office or registered ag‘gnt. or both, In the state of Florlda,

* Sipnature. typad of printed name of registared agent end ifte i appiicable. {NOTE: Registerad Agent tignature required when rednstating) DATE
-
" g 9. Election Campaign Financing $5.00 may Bo Make Check Payabla to

- -H]‘E NOW: FEE IS $61.25 Trust Fund Contribution. Added o Feas Department of State
0, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TinE P O eteta TmE D Change [ Addition | 5 .
wee  [WILLAMS, HDORIS — D o s
STREET ADDRESS 13700 STARKS ST STREET ADDRESS ]
CITY.-ST-2P ORLANDO FL 32805 CITY-ST-2p g
TILE $ O potets TITLE CJchange [ Addition | S
NAME MURPHY, MARY L D NAME
STREET ADORESS | 2431 MESSINA AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801-1 CImy-ST-21P
me 4 DOloeee me_ | o [ changs (] Adition
o WILLIAMS; CHARLES = (0™ == o e [T e e :
STREEY ADDRESS |9700 STARKS ST STREET ADDRESS
CIry-S1-2IP OMDO FL m CiTy-$7-2P
me [ Deleta e [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P \ CITY-ST-7P
e (3 Delate e OChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

- CITY-§F-TP~ CIFY-51-71F
ame—"" O petete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cY-ST-7P

indicatad on this report or supplemental report is true an
of the corporation or thé receiver or truslee empowerad to executs this repon as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIREDR

12. | hareby certify that the information supplied with this ﬁ!ing does not quglgr {ur lhei exemption a?llited inhSection 1 19.07&3)(0, Florida Stalutes. | further cartify that the information
accurale and that my signature shall have the sama iagal o!

pter 617, Florida Statutgsnand that my name appears in Block 10 or Block 11 if
M) 1t tentiy 25577
Dute Prome #

ecl as if made under oath; that | am an officer of diractor

SIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFCER OA DIRECTO

Dayume




