2000 UI;IIFORM BUSINESS REPORT (UBR)

FILED |

)
DOCUMENT # N06888 Feb 03, 2000 8:00 am
1. Entity Name S t f St t
RIDA AGRICUI.TUFIAL MUSEUM INC. J
RO 02-03-2000 90030 041 ****g]1 .25
Principal Place of Business Mailing Address
1850 PRINGESS PLACE ROAD 1850 PRINCESS PLACE ROAD -
PALM COAST FL 32137 PALM CDAST FL 321375110 Yyrévav
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
59-2659573 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address ol‘ New Flegistarad Agent
o . o T e ST T G S DG, TR T T TS e e e - - - —-Néme-v-" - ——— mwmem < - B —— = Lkt
Street Addi P.O. Box Number is Not Acceptable
HATEK, BRUCE ree ress (| ox Nu p )
1850 PRINCESS PLACE ROAD
PALM COAST FL 32137 = 7 Cod
v FL [~
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of :Elcriéa. -
SIGNATURE
. Signature, typed of printed name cf registered agent and tilla if applicable (NOTE: Registered Agent signature required when reinstating) % DATE
« P - u‘ a V " -t .o at -
’ "FILE NOW: 97 Eidciuin Campaion Fnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘_
TRt § (PEE R e [ Belete TME TC [ Thange [ Addiion &
NAME LAURIAULT, ROBEHT NAME Tom ToREEMLE %
STREET ADDRESS | 128 MASON ROAD STREET ADDRESS 2
CITY-ST-2IP MELROSE FL 32666 CITY-§T-2P W
o
TITLE ™G [ Delete TILE [ Change [ Addition | O
NAME CARSON, LOUIS NAME
STREET ADDRESS | P.03. BOX 1242 STREET ADDRESS
_omast-2P .| OKEECHOBEE FL 349731242 ~ - - - . o o Jomesime | o o e s —— —e—
L TS . , [Hokete TE S O] Change  [] Action
e |BENENTT, MARY NavE Brempya BoyD
STREET ADDRESS | 945 MARIE CIRCLE STREET ADDRESS [ F2.69) Cowo mTh Romp 204
Cmv-S-2F | ORMOND BEACH FL 32176 CiTy-ST-2P SOM}'\E L, FC 32410
T T el i [ Change  [# Addtion
N REVELS, BARBARA e J‘os, ceE HAYNES
STREET ADDRESS | P10, BOX 434 (N/A) STREETADDRESS | TF L. O VE NT Ry FLAcE
oTv-sT2P | FIGLER BEACH FL 32136 -S| PALM cais T, FL 32137
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, O?%S}(I) Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
= ) Qe oy e o
SIGNATURE: BN ET A RESUIRED Toy-496 — 13106
NA}(JHE ANDTYPED OR PRIPPED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




