2001 UNIFORM BUSINESS RZPORT (

-

UBR) -

s FILED

BOCUMENT # N25737

1. Entity Name .

THE MARCHING WOLVERINE BAND PARENT AND BOOSTER A

Apr 25,2001 8:00 am
ecretary of State

02-12-2001 90008 002 ****g1.25

Fncipnl Place of Businass
RECREATUONAL & NORTHEAST (EULTUHAL CENTER

80V AVENUE 7 NE
WINTER RAVEN FL 33851
us

Mailing Address

2. Principal Place of Business

L

¢

Il

I

i

3, Mailing Ag
JIoT 985t N e
Sulte, Apt. #. elc, Suita, ApY. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ) City & Stat 4. FE| Number “.| Applied For
: Iilu\l:}?rl ?‘é&]ffn . FL' APPLIED FOR Nol Applicabia
zp Courtry 133 gz§ - 17175 Countly 5. Gamficata of Status Desired x ?ggfqu Addllonal
6. Namn and Address of Curver:i Registared Agent .. 7. Nama and Addreas of New Registerad Agom
e R TR T TR RS RRES ISR TSR T T T T T Namees e L AT me e S T e R S e SR
MLUAMS. THEODORE JR Street Address (P.O. Box Number is Not Acce;:xabie)
3378 AVE. R NW.
WINTER HAVEN FL 33831 -
- City FL l Zip Coda
8. The above named efitity subrrils this statement for tha purpese of changing its registered office of registered agent, or both, in the stats of Florlda.
SIGNATURE
Sbun-o.muwh.dhmﬁmkmedwmﬂﬂliwuhh; . [NOTE: Rag: Agunt i racuirad wi DATE
" FILE NOW: _ 8, Election Campaign Financing $5.00 May 6o Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
THLE D I Deiete . T Clcrangs Y Adction
g JAMES, KENNETH we  Polston L:indQ {
stweerasoeess | 4315 10TH STREET NE smees oovess [3 2, IZ #dg(méad L
orr-s-2P | WINTER HAVEN FL 53894 il 3 Lo’ El. 332482
e [} 3 Detete e L i CJChange 1 Addtion
e FLOYD, DENZELL RAME .
STREETACDRESS | 2447 MARY B, JEWETT CIRCLE STREET ADDRESS i
| wrvstze WINTER HAVEN FL 33881 - TY-ST-20 I
T T T O e e T o T Elowe G
N JONES, GLENDA ' J e !
SIRETADDRESS | 1817 OND STREET NW SEREET ALURESS
GirY-ST- 28 WINTER HAVEN Fi, 33881 G-ST-2P
ung D (J Dzlere e [Ochare [ Addition |
HAME THOMPSON, GERRI § RAME .
STREEY ADGRESS 556 AVE. T N_E SIREET ADDRESS
Girv-Si-2F WINTER HAVEN Fl, 33881 h - si-2p
TTE P J Delete TIRLE [ Crange 7 Addition
HAME WILLIAMS, THEODORE JR HAME )
STREETADDRESS | 3378 AVE R} NW STREEY ADDRESS
Cefy-ST-2P M FL33881 LTY-51-2P
TE S [ pelete TmE Ccrage 3 addition
HAME WILLIAMS, AUDRIE HAME
STREETADDRESS | 2407 OTH STREET NE. SEREET ADDRESS
CiTY-S5-2p _MNJER HAVEN £L 33881 GrY-ST-21P

12, | hereby cerli
indticatar on

5 report of supplemeantal raport is rue an
of the corporation o the receiver of Iruslee empowsred to exscule this report
changed, or on an attachment with'an address, wijh all other like empawered,

that the information supplied with this filing does not qualify for the exemplion staied in Section 1 !9.07&3}(:). Florida Statutes. | further certity that the information
accurale and that my signature shall have the same iegal 8
a3 requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11§

ac! as il made under oalh; that | am an efficer or director

e e TR,

CR2ED37 (10/00)
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FOR YOUR RECORDS
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Quaranime for & ralund of your money ordar

the Pay To and £rom information on the & 2
aymend parmitied 2 years alte
30Nt his recoiot ond

in the space providad,
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[ or & tolund st your Post Otfica.
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An inquiry Form 8401 may be fied at any time for feu. A
replsoemant will ot be issued until 60 days atter the money oraar
E%&ﬂpgasng orges has not been paid,
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’ Qiachpment

o 99-4 Application for Employer Identification Number~]

(Rev. April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN

government agencies, certain individuals, and others. See instructions.)
Department of the Treasury

Internal Revenue Service > Keep a copy for your records.
1  Name of applicant {legal nagne) (see instructions),

ThF Ma ’(‘/wimb k hit'r?i.\lf‘ [**‘Nr mtnﬁl m([ L%/( {{},E‘ /(ﬁf«u h/m,\l

OMB™No. 1545-0003

2 Trade name of business (lf different from rame on line 1} xecutor, frustee, “cara of” name
\% e, i C‘{L/(FE /)’( //i ML ‘.k-'“—*“"/‘{[r(/ﬂ)ﬁ(L L ///!( )
4a Maillng address (strest address) (room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)

207 G S pl e Al/A

f:ty tate, and ?IP code 5b City, state, and ZIP code
itz Haveal, FL 33281- /775 e
ﬁty and state where pri cnpal business is located
{

YK Counaty  Elgidd

7 Name of pnnmpal offi fer gen ai par‘tner grantor owner} or trustor-~SSN or ITIN may be required {see instructions)
3;5("/‘ m28. 2( r’fﬂ ‘3 R KEDJ SnJ

8a Type of entity (Check only one box.) (see mstructions)

Caution: if applicant is a limited liability comparny, see the instructions for line 8a.

Please type or print clearly.

] sole proprigtor (SSN} g : {7 Estate (SSN of decedent) :
1 Partnership [ Personal service corp. () Plan administrator (SSN) i :
I remic O National Guard O] otrer corporation (specify) »
[ staterlocal government ] Farmers’ cooperative {1 Trust
D Church or ¢church-controlled organization ., y ‘D Federal government/military

- ; . A

bl Other noenprofit organization {specify) »
] other (specify) »

8b If a corporation, name the state or foreign country| State Foreign country
(if applicable) where incorporated

{enter GEN if applicable)

9 Reason for applying (Check only one box.) {see instructions) | Banking purpose (specify purpose) »

(] Started new business (specify type) » | ] Changed type of organization (specify new type) »
[ Purchased going business
[l Hired employees {Check the box and see line 12.) U created a trust {specify type) P
Created a pension plan (specify type) » A" Other (specify) W Toid wls Ni-ér tcj sME
10  Date busjness started or, acquired (month, day, year} (see instructions) 11 Closing menth of accounting year (see instructions)

Al A 1999

12  First date (rvages or annumes were paid or will be paid {month, day, year). Note: If appiicant /s a withholding agent, enfer date income will
first be paid to nonresident alien. (month, day, year) . . . . . . . < . . . .»

13 Highest number of employees expected in the next 12 manths. Note: /f the applicant does not | Nonagricultural | Agricultural | Household
expect to have any emplayees during the period, enter -0-. (see instructions) . . . . ™ f) D D

14 Principal activity (see instructions) »

15 Is the principal business activity manufacturing? . e e ... O ves E,No
If “Yes," principal product and raw material used »

16  To whom are most of the products or services sold? Please check one box. O Business {wholesale) B/
(7] Public {retail) [ Other (specify) » N/A

17a  Has the applicant ever appiied for an employer identification number for this or any other business? , . . . [} Yes IE/No

Note: If “Yes," please complete lines 17h and 17¢.

17b  If you checked “Yes” on line 173, give applicant’s legal name and trade name shown on prior application, if different from line 1 ¢or 2 above.
Legal name & Trade name &

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filed {mo., day, year)| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, corect, and complete. | Business telephone numhber {include area code}

f0,3) 4 7.9 - 93,
Name and title (Please type or.grint clearly.) » md'_ ,c (,\ )’/ZL_ /;AJ ‘_/, \//g CJ?A
Signature ™ ;3 7[%@ / //‘Wﬁbwﬂ{ Date & A/ / ({J O ,

Fax le[ephone number {include area ¢ ‘e
Note: Do not write below this line. For official use only.

.

. | :
Please leave Geo. Ind Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS-4 (Rev. 4-2000)



