2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10807 May 12,2001 8:00 am
- Entyeme Secretary of State

NET EMPLOYEE'S SERVICE CLUB, INC. 05-12-2001 90047 017 ****70.00
Principal Place of Business Mailing Address
PO BOX 485 ] PO BOX 485
130 N. FOURTH STREET 130 N. FOURTH STREET
MACCLENNY FL 32063 MACCLENNY FL 32083
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
_ 53-2626435 Not Appiicable
Zip Country 4p Country 5. Certificate of Status Desired "4} §8'75 Additional
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
TEAGUE JANET R Street Address (P.Q. Box Number is Not Acceptable)
150 W. OHIO AVE.
MACCLENNY FL 32063 L .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CATURE gﬂaf;ﬁw% President April 27, 2001

Slgnature, typad //p)“lad name of registered ageni and tile if applicé(DlJ. (NOTE: Registared Agent signatura requirad when reinstating) DATE
v |
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
!
10. OFFICERS AND DIRECTCORS | IEXF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE SD [ Delete TTLE [ change [ Addition 8_
o
NAME JACKSON, KIM NAME ]
STREET ADDRESS | 540 E. MCIVER ST. STREET ADDRESS g
CITY-ST-2IP CITY-ST1-2IP
MACCLENNY FL 32083 o
TITLE 10 [ Delete TITLE [ Change [ Addition 5
NAME FINLEY, DEBORAH, L NAME
STHEET ADDRESS 930 HNLEY DR STREET ADDRESS
CITY-ST-2P MACCLENNY FL 32063 CITY-ST-2IP
TITLE VD [ pelete TITLE [ change (] Addition
NAME GRIFFIS, MICHAEL W. NAME
STREET ADDRESS BOB BURNSED ROAD STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 CITY-51-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _3%4 B REQUIscEgtary April 27, 2001 (904) 259-0624
SIGNA HRE AND TYPE(Q AME OF SIGNING QFFICER OR PIRECTOR Data Daytime Phone #




