_—_r——g_&,2002
. 2002 UNEFORM BUSINESS REPORT (UBR)

-90051-034-$61.25-$61.25

FiLED

f \/
DOCUMENT # N22102 - .
1. Entity Name - /  020EC-3 PH Z 55
ROCKLEDGE HIGH SCHOOL BAND BCOSTERS, INC. /) SELnt e r s B IATE
TALLAHA SEE, FLORIDA
Principal Place of Business Mailing Address
220 RAIDER RD. 220 RAIDER RD. [ARUSSNVRVAUE B
P. 0. BOX 560092 P. 0. BOX 560092
ROCKLEDGE FL 32956 ROCKLEDGE' F1, 32956
S S HIINIII!IHIIIIIIIIIllllllllllil I}IHIIIIIIIl!lillllilllllllillll
Suite, Apt. #, elc. Suite, Apt. #, etc. REB&%@O NOTt&WHITE IN{[HIS SPACE D -
City & State City & State 4. FE| Number Applied For
. 59'2368 194 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desied [ fg ;fq‘:m”""a'
) 8. Name and Address of Current Reglstered Agent 7. Noms and Address of New Registered Agent
A ; S| Cmcl\;LGotdenM e
WATI-FIS. DEBRA Streeil ?dt!!rass (P.0 Box Nu:'inbegg l‘i&lAcce al'lalie)v'e
1356 HERTIAGE AGRES BLVD. Her
RO AL City 2i Cod
I ] 5]
Rockledge FL | "87455
8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agant. ar both, in the State of Florida. | am famniliar with, and accept

the obiigatians of registered agent.
SIGNATURE 8 / 9 T>—
rame of raglstared agent {MOTE: Repgisitred Agent signature requinad when resnslating} DATE
After Seplember 13, 2002, 8. Eloction Campaign Financing $5.00 May Bo Make Check Payable o
min. wili be $236.25. Trust Fund Contribution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
mE VP O Delete TLE rescd ent [Q-omme [T Acdtion
HAME BRIGGS, MIKE NAME indy Golden
STREET AGORESS | 6987 BLACKBERRY CT STREET ANDRESS | { H) =y Ize.ﬂ\“ﬁﬁ-a Prive
om-ST-ZP | VIERA FL 32040 eorY-§1-2P '?M_k.(,_. aqe FL 32455
e DY (3 Detee e Vice President D [datane [ Addition
nave WATERS, DEBORAH NAE Reqine Themas ~
STREET ADDRESS | 8561 FAWN RIDGE DR smeETaooaess | 3R A0 La Flor Trive
CITY-57-2° MEL_BOURNE FL 32040 ovsiz | Reekledge, FL 395¢
fome = i Doetes  fme Treaspwred P —_ e [J Addition
NAE HALL,UNDAD NAE Reberto Moligharo
STREET AODRESS | 834 NOGLE DRIVE smerTanoness [ 393 Leuith PRw
on-s1-2 | ROCKLEDGE FL 32955 ON-S1-0P | TR e Wl G-dgc, Fi 32955
s 8D O Delets me Secretaty D Bfange [ Addition
NAME MOIST, CINGY NAVE Valarie Wotts
STREET ASORESS [ 1031 SYCAMORE DRIVE streeraoaess (128 wWhitePine Roe
on-$-% | ROCKLEDGE FL 32955 uvsize | Reckledge, FL  32a55
Tme O oeles TE C] Change [ Addition
NAE NAME Ly r"l o R R o "’i Pt} g
e I A e, i
STREET ADDRESS STREET ADDRESS LS L it
CITY-ST-7W CTY-5T-ZP I .Eef’]:’-i""’_lf}“i:‘ 1 D?U..._.I’_[ I-J *¥ 1 ?5 I ”:l
T 3 Delete e Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS \
CiTY-SI-2P CITY-ST-2IP
12. | hersoy certify tha) the information supplied with this filing does not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. éa rther carify that the inforration
Indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under th; that | am an officer or director
of 1he corporation or the receiver or trusies empowered (o execute this report as required by Chapter 617, Fiwida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.
SIGNATURE: S19-0>  3/-639-85/0
Cate LCaytima Phone #

a

CR2EQ37 (4/02)




