|
|
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 121016%%:00 am

POCUMENT # N13329 Secretary of State
. i’ 05-28-2002 91731 036 ****p1 .25
THE GREATER SEFFNER AREA CHAMBER OF COMMERCE, IN /
C.
Principal Place of Business Mailing Address
2314 50 PARSONS AVE P.Q. BOX 1520
SEFFNER FL 33584 SEFFNER FL 33583-1926
R v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2849897 Net Applicable
2 Country Zip ’ Couniry 5. Certificate of Status Desired O gggesq lﬁgg}tiona!
§. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
: TR Y R e T S ———
MAGRUDER, PATRICIA A Street Address (P.C. Box Number is Not Acceptable)
115 MARGARET ST
STEF ZO] Dr. ML Y\‘m% Ne. Biwvd . _
ity ' ip Cod
BRANDON FL 33511 ngﬁ\ oY FL 23504

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Lm /%%
SIGNATURE ’ //
Slgnature, BWH’#U‘, namgof registered agant and lit"’e'ﬂ\ plicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

After September 13, 2002, 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ' Trust Fund Contribution. L Added o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P 03 Delete T 3 . @Thenge I Addtion |
NaME MAGRUDE, PA NANE M aGRUDER | fadvicia, A 3
STREET ADDRESS | 115 MARGARET ST STE F STREET A0DRESS | VIS maR sared st sTe F 'g
Gmv-ST-2° | BRANDON FL 33511 G- ST-2p Brandp, Ft 33s1) &
me T O elete e Cdctange [ Additon | 5
NAME ROBSON, GAYLE NAME
STREET ADDRESS | 1707 PARONS AVENUE $ STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TTMET T T [ Deleta IME - TR _T [4Thange [ Addition
NAME NAME gb@;@?\?}{ BlsSeir , !
STAEET ADDRESS sTREETADDRESS | 7O D, MLYG, noy A, 8\ud. .
CITY-5T-21P CITY-ST-ZiP SQ:@@M’(, FL 33 b‘igc{
TIME TTLE D ) Change Addition
e (2 Delete e 0 AbOBK. | [@thange [T
STREET ADDRESS STREETADDRESS | 10 N Freb i Shieelr
CITY-ST-2ip CITY-ST-7IP TOJ(Y\OO\. =" 3&00\
me O Delete e D ) [Wthange [ Addition
NAME NAME dasmes Rarx
STREET ADDRESS sreer aonress [\WEOE E. HuXy G4
orv-ST-2¢ | SEFFNER FL 33584 ov-st2e |Sofher , FL 33RgY
TIME n D [ Delete TITLE D [WThange [ Addition
NAME NDA NAME Uy, charlesPope
STREET ADDRESS | 1006 S. T DR STREET ADDRESS Ol EVe\S sk
CITY-sT-21P PLANT CITY FL 33558 CITY-§7-2IP RTC\NXQY\ E=N 335“3

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 ar supplemental 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 or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE: , A I 2don  eadern wme




