2003 NOT-FOR-PROFIT CORPORATION FILED

Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N16521 T

1. Entity Name

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

Secretary of State

02-10-2003 90452 007 ****6]1 .25

Mailing Address

5720 SOUTH EATON TERRACE
INVERNESS FL 34452

us

Principal Place of Business
5720 SOUTH EATON TERRACE
INVERNESS FL 34452

us

A O ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §O-9720565 Applied For
.. - . Not Applicable

Zip Country Zp Country 5. Certifcate of Status Desied [ 9875 Additonal

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALTMATSH' JOHN SR. Street Address (P.O. Box Number is Not Acceptable)
5720 SOUTH EATON TERRACE
INVERNESS FL 34452
, 4 City Zip Code
FL

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

Qotr (1. T 4,

03-0b- ©3

DATE

sianature Saf/tmavsh th& Sv. Sec.

Slgnatura, typed or printed name of registerad agent and title if applicable,
. .

ﬁ E: Registerec Agent sﬁra required when reinstating)

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be‘

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Delete e PD ohey 1_ S f’ence thangs [ Addition | & -

NAME NAME o 7 ey e

STREET ADDRESS STREET ADDRESS “x 13fricar ¢ ek ~

H 85avsa,; FI 3¥44L-5%03 5
CIY-51-2P CITY-ST-2P omo 4 g
(4]

e O Delete Tme Ochange [ Addition—’ &

NAME LEMIEUX, ARTHUR NAME

staeeT anoress | 6366 E. MOCKINGBIRD:LANE.- . - STREET ADDRESS 1 |£ =rmssms o impspuz monem =+ = Bt -

orv-st-2p | INVERNESS FL CITY-ST-21P

TITE ~PD B Detete TLE 'w Po b erf Mac % 1 e @ lrange [ Adition

NAME ~|E 00 TER HAME

STREET ADDRESS | 9284 SPRING BLVD. stReeTA0okess | & § O ﬂ/éu'u Crosd S+

CITY-5T-2P US SPRI 34434 CITY-ST-ZPP 3,»00 K-S' v/ l/C' F/r \?44 0l-23473

e SD o [ Delete TMLE D change [ Addition

NAME SALTMARSH, JOHN NAME

STREET ADDRESS | 5720 S EATON TERR STREET ADDRESS

GHy-8T-2IP INVERNESS FL CITY-ST-2IP

TITLE [Atetete TITLE [ Change [ Addition

NAME DICK~QHN NAME

STReeT ADORESS | 511 N. C STREET ADDRESS

CITY-5T-2IP ESS FL 34453 CITY-ST-2P

TITLE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatec on this report or supplementai report is frue 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 recelver 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 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: fr. 0d-06-03 353-706-709/




