2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1011

1. Entity Name

w

ING DING SPORTS ASSOCIATION, INC.

Principal Place of Buginess

1407
PENS.

Mailing Address

W GARDEN ST PO BOX 771

ACCLA FL 32501

PENSACOLA FL 325940771

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90072 004 ****61 .25

(AL B N

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEi Number 9-291 6605 Applied For
5 Not Applicable
Zi Count Zi n iti
P ountry P Country 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HIGGS, JR., ROBERT Street Address (P.O. Box Number is Not Acceptable)
1407 W. GARDEN STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
',: S_Igfr:.aluf‘a,"typed or prip_tgd name of registared agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
“’.& 9, Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. ‘QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE P : O pelete TILE [JChange [ Addilion
NAME RIGGS, BOBBY NAME

street anoress | 1407 W GARDEN ST. STREET ADDRESS

cmy-s1-2P  |PENSACOLA FL CIFY-ST-2IP

TITLE v O pelete TITLE [ change [ Addition
NAME |HOLIFIELD, JIM NAME

sTreeT aooress (3741 MACKEY COVE DR. STREET ADDRESS

cv-st-zp - |PENSACOLA FL GTY-ST-2IP

TIE P O pekete TILE [Jcnange [ Addition
NAME KELLEY, DAN NAME i

street anoress | 1444 COLLEGE PARK WAY STREET ADDRESS

env-sr-z¢ |GULF BREEZE FL 32561 OITY-§T-21F

TLE v 01 Delete TLE Ol Change [ Addition
NAME ROBINSON, JOE NAME

sTReeT anoress |9000 PALAFOX HWY, #20 STREET ADDRESS

orv-st-ze |PENSACOLA FL 32514 CITY-ST- 2P

ME D O Delete e [ Change [ Addition
NAME WATKINS, FRED HAME

sweeT aooress (3344 EL PRADO DRIVE STREET ADDRESS

av-st-2e |GULF BREEZE FL 32561 CITY-ST-2

TILE S [ Delste TITLE [ Change [ Addition
NAME BERCIER, DR. CHARLES H JR. NAME

streeT aporess |5111 PRIETO DR. STREET ADDRESS

cy-s1-2¢ |PENSACOLA FL CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re

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

CZ AT JELE. RERSUSFEED Rigos: JIr.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name agpears in Block 1.0 or Block 11 if

//7/:;‘ 850 432837

SIGNATURE AND TY| OR P

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte f

Daytime Phona #

17 > W ]

CR2E037 (9/01)



