2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16941

1. Entity Name

RANSCM BAND BOOSTERS, INC.

Y

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90098 047 ****6] .25

Principal Place of Business

10001 KINGSFIELD RD
CANTONMENT FL 32533
us

Mailing Address

PG BOX 777
CANTONMENT FL 32533
us

2. Principal Place of Business

3. Mailing Addrass

AT TR

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
59—2962029 Mot Applicable
'ka L Countfy ) —— ZIE e _Co.untry. - _ |5 Ce‘r_tifs'c:alé of Status Desired [:] ) ,?g;gesqtﬁlﬂﬁo_" al -
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?h(‘ﬂ-"\ A. Beemcer
Streel Address (P.O. Box Number is Not Acceptable)
OZEUBA KNFEN s W T B
CANTONMENT FL 32533 c
| City Z|p ode
CAntenmenr— FL $3 3

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

3/29/00

SIGHATURE b
Slgnaturg, typed or printad narme of registered agent and title £ applicable, [NOTE: Registered Agent signature required when reinstating} \ DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. * Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
MLE PD P Delete TE PD [Acharge  [J Addilion | S
NAME OZEMBA, KAREN NAME Bremser, Pebora 3
stezT aooress | 516 TURNBERRY ROAD STREET ADDRESS | RUSO A - k.mq.f Freig RID g
Ciry-51-7P CANTONMENT FL CITY-ST-ZIP CHrHonme nT 1;(_ 33s 2 3 ﬁ
mE 0 [ Delete me h (A Change [ Acdition | G
NAME HARRISON, LAVONDA NAME G-u nTer }\-ﬁT \/
sTReeT AoDRESS | 124 SANTA ROSA RD STREET ADDRESS 11 H 5/,;,10 L.qn e. *_ D , D dJLL, {O
Ciry-S7-2P CANTONMENT FL 32533 OTY-ST-ZF  fiet ooy T l'(- 32533 e \Q.QO/Qi (,

1 TmE ov- - . — - - Roekete TIFLE - ’54 UP - - [FChange [ Additon
NAME WARD, ALICE NAME Prﬁ Coe l\’ Df An c
STREET ADDRESS | 2524 HWY 297A STREETADDRESS |~ 2 §4 2 ['ru__ l< weod Drive
CIrY-ST-21P CANTONMENT FL 32533 CITY-ST-2IP me.jan m PnT FL 32533
TITLE O el TIME [Z’E,(hange ] Additon
e P i b\ml: c'uns Janice K. "
STREET ADDRESS STREET ADDRESS j06 Cou n‘h" Lant
CITY-5T-21P _ CITY-ST-2P Qorpnmend FL 32533
TMme s O petete TITLE VP . Mange [ Addition
NAME HAME Gurde . Kathy
STREET AUDRESS sweeraooness | 11 11 Blaht Lane _
cITY-S1-2IP CITY-57-2IP CQ n’l‘onma_fl'r FL 32353 )
TITLE [ elete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report is tfrue an

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

SIGNATURE: A

SIGNATURE AND TYPED OR PFII:NTED NAIIE OF SIGNING OFFICER OR DIRECTOR

8/39/00 $50- 965633 6

Date Daytime Phone #




