2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23273

1. Entity Mame

PALATKA SUN FLYERS R/C CLUB, INC.

Principal Place of Business

POST OFFICE BOX 2324
PALATKA. - FL 32178

Mailing Address

POST OFFICE BOX 232¢
PALATKA. - FL 32178

FILED
Sgp 12,2001 8:00 am s
ecretary of State

09-12-2001 90017 036 ****5].25

2. Princ‘wpﬁ\ace of Business

s boy 652 | IR

oY GSO

A OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

tate Cit .& State 4. FEI Number Applied For
? ? e TQﬂ £f ya !. (6[ ¢ ESM F( 59-2880289 Not Applicable
_Country Zip ouniry $8.75 additional
é) /- ‘{7 1 éﬁa_f_//%_: __,"39_{_ ¢ :?_G_ . ﬁarz‘/m 5. Certificate of Status Desired_____ []__ Fee Requiredresums == [w->
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
LicHaro H . IngrScn
MANSON RlCHARD A Street Address (P.O. Box Number is Not Acceptable)
t] g
107 GLORIA DRIVE
H : .
HOLLISTER FL 32147 City FL Zip Code
8. The above named eplity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
»
SIGNATURE 54/ TZess 7/
5 ra, tlypad of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE PD O Delete TALE O change [ Addition | 5
NAME GINTERT, CHUCK HAME g
stReeT aooress | HORY BOX 518 STREET ADDRESS g
orv-s2P | SATSUMA FL 32189 Y57 2P g
TLE VPD O eiete TLE [ Change [ Addition |G
NAME COX, CHAUNCEY NAME
SmeerapoRess L OG910,EBERT AVE.. . . .. _. . _ | STREET ADDRESS | e - m e s —_ - - |
CITY-ST-2IP HASTINGS FL 32145 CITY-ST-2IP
TITLE D O Delete TITLE O Chenge  [J Addition
NAME MANSON, RICHARD HAME
streeT anoress | 107 GLORIA DRIVE STREET ADORESS
CITY-S1-2IP HOLUSTER FL . CITY-ST-2P .
TITLE SD [ Dalete TITLE O change [ Addition
NAME MANSON, RICHARD A NAME
sTreeT ADDRESS | 107 GLORIA DR. STREET ADDRESS
CITY-ST-ZiP HOLLISTER FL 32147 . CITY-S7-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [Jchange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P CITY-ST-2IP
12. | hereby certily that the information supplied with this hlmé] does not qualify Tor the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or 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 receivgramirusiee 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 cn an attachme | ather like empowered. N
) b gt
CICNATIIRE- et~ N RED 4//134 -2 VIS




