rd

| | | )
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 23, 2003 8:00 am
DOCUMENT # N02000005006 ' Secretary of State

1. Entity Name 07-23-2003 90059 007 ****70.00

THE ANTIOCH REDSKINS OF PLANT CITY INC.

Principal Place of Business Mailing Address
8604 FRANKLIN RD. 8604 FRANKLIN RD.

PLANT CITY FL 33565 PLANT CITY FL 32565

a
2. Principal Place of Busines: 3. Mailing Adcress
Y., e ANO
i /
Suite, Ap' (\“\V Sulte, Apt. # etc. [} GHECK HERE IF MAKING CHANGES

City State City & State 4. FEI Number Applied For
C) E FF N\"—Q v . ot Applicable

$8.75 additionai

) \ Country ?.’.épsg(_{ \iogt%‘\ 5. Cerlificate of Status Desired . Fee-Hequire d

6. Name and Address of Current [Registered Agent - . 7. Name and Address of New Reglstered Agent
" | Name ) / T
CULUNS' REBECCA Street Address (P.O. Box Number is N table}
6402 N. FLETCHER RD. .~
PLANT CITY FL 33565 )@\] \
City FL Zip Code

nt for the purpose of changing its registered office or registered agem or both in the State of Florida. | am familiar with, and accept

W “‘115103

8. The above named entity submits this stat

SIGN!
?gmatura, lyper_! or printed x@e c\@i_s}ered agent and tit'e if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
[ .
¥ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Aﬂar September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
| reC '
[10.% OFFICERS AND DIRECTORS IR EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE : [ pelete TITLE [ Change [ 3 Addition
NAME WHI'IMORE DEBRA NAME

STREET ADDRESS | 6516 IKE SMITH STREET ADDRESS

orv-s-zF | PLANT CITY FL 33565 . . CITY-ST-21P )
e ) Delets TNLE Vice V(s OenT [J Change gﬂdiﬂon
NAME CULLINS, REBECCA . MAME oer DL

sthee Aboress | 6402 N. FLETCHER RD. STREET ADDRESS v ?}\ 6\_1,0'\1\\3( NSO

OTY-ST2IP - |-PLANT CITY-F1-33565~ — -~ -c-- -—- - . QL CMSEDP . ’i:xove,cL o ?)3531 -

TMLE T O Delte - TITLE ‘\’@aéu I ethange [ adition
NAME DAVIS, MELISSA : NAME el 550 DAL .

sTReeT AuoRess | 5419 HOLLOMAN BROOK STREET ADDRESS | ko B0 \}J LaOREN N Q’(V‘E'Q"‘\Pm

erv-sT-2P | PLANT CITY FL 33565 ) ar-st2P - [R\aae C \A,\‘ '\:L- 535%

TILE eﬂ; ‘ [ Delkete TITLE mfeﬁgﬂf“‘ ] Change %ﬂm
e o NANE ReeCChs Qw\\ ao
. STREET ADDRESS | : STREET ADDRESS bqog_, ™. “:\e.\ %

CITY-51-21P CITY-ST-2IP 'P A QA'\’H % 7\6%

THLE [ pelete TITLE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IF

TE O petete TILE ~ [JChange [ Addition
NAME - NAME X

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

12. | hereby certify that the information 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 sygplemental 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
cof the corporat\on or the rp€pdver or trustee empowered 10 executeghis repOrps required by Chapter 817, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

SIGNATUE N UREoY RED 7//{'&3 ‘1’24-(@0‘1

Nata . MNavtirrea Phara 8

op12027

CR2EQ37 (4/03)



