2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16521

1. Entity Name

CiTRUS COUNTY CHAPTER OF THE SOCIETY FOR THE PRE
SERVATION AND ENCOURAGEMENT OF BARBER SHOP QUART

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90126 028 ****5] .25

Principal Plage of Business

Mailing Address

720 SOUTHIEATON TERRACE 5720 SOUTH EATON TERRACE vy
NVERNESS FL 34452 INVERNESS FL 34452 HUvaul g g
S us
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2720565 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fi'gglﬁ:gﬁo"a'
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Narne
SN_TMATSH’ JOHN SR. Street Address (P.C. Box Number is Not Acceptable)
5720 SOUTH EATON TERRACE . _ P wre = I —— pas—————y
INVERNESS FL 34452 T oo - .

City

Zip Code

FL

IGNATURE

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

Slgnature. typed or printed name of registared agent and 1itls it applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
-
y 9. Election Campaign Financing $5.00 May Be Make Check Payable to

A FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to F:sés Depadment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 10 .
e PO O Delete V4] . Pfhange [ Acdlon | 5
e ROGERS, KENNETH W EJlfhecob, Wd[fegf' givd S
[reet aoosess | 1247 SOUTH ESTATE- s | gagy Citras Sp H’,ﬁ: , &
fr-st-22 | INVERNESS FL 34450, S1p | Eifrus Springs FLS U3 ey
.{LE VD \ O alete e O] Change  CJ Addition | &5
e LEMIEUX, ARTHUR NAME /
(REET ADDRESS 8366 E MOCK'NGB’RD LANE e tm——— STREET ADDRESS !
Jv-s1-zp INVERNESS FL CITY-ST-2IP
e L O Dekete THLE . : Wfhange [ Addion
b ELLINWOOD, WALTER / N ek John,
beeraonees, (9284 CTRUS SPRING BLVD. | smweeraones |37/ _WVi Covbin Ave
r-st-ze - |CITRUS SPRINGS FL 34434 on-stze | Tnpevnees, Fi. 3Y4TI- 63456 -
iLE SD ' ] Delete TITLE O Change [ Addition

3 SALTMARSH, JOHN NAME _
Eam sooaess | 5720 S EATON TERR o STREET ADDRESY |
Iv-st-zp INVERNESS FL CITY-ST-2IP
iLE [ pelete TITLE [ change [ Adottion
ME NAME
REET ADDRESS STREET ADDRESS
[Y-5T-7IP CITY-5T-21P ’
Le O Detele T O Ghengs [ Addition
ME NAME

EET ADDRESS STREET ADDRESS
jr-sT-2P GITY-ST-2IP

b hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

- of the corporation or 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 Black 11 if

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

IGNATURE:

the same legal effect as if made under oath; that | am an officer or director

A-4-01 352-126~h 09

DBate Daytime Phong #



