2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.

1. Entity Name

N28614

WARRIOR BOOSTERS CLUB, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90038 034 ****5] 25

Principal Place of Business

ONE WARRIOR DR
P O BOX 6%
CALLAHAN FL 32011
us

Mailing Address

ONE WARRIQR DR

P O BOX €36

CALLAHAN FL 32011-0698
us

2. Principal Place of Busiress .

3. Mailing Address

AR TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BAKER, GARY
114 GREEN AVENUE .
PO BOX 1177

- e

- City & State . City & State 4. FEI Number ) Applied For
) B 59-29651 10 Not Applicable
Zip Country Zip Country . ) $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D ' = Name e . e -

Street Address (P.O. Box Number is Not Acceptable)

CALLAHAN FL 32011

City

FL

Zip Code

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 Florida.

SIGNATURE

Per TR el
J et

. Slgnature, typed or printed name of registerad agent and 'EE::—\'I applicable. [NOTE: Registered Agent signature raquired whan rsinstat’ipg‘)ui :_; . : _DATE‘ ;?:?1 "‘!. 3 “i;'.
Se— NSO R e
e FILE NOW: 5 g Eisction Campaign Finarcing $5.00 May Bo Make Check Payable to
‘FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 _
TITLE FU NG| Deete TILE V¥ D [ Change =1 Addition | &
e WRIGHT, WILLIAM e Lovtl, And &
staeer anoress (ONE WARRIOR DR sreeT aoohess | QO e, Woarmior O 3
crv-gr-ze | CALLAHAN FL 32011 o=t (Coliohon 1 3anli N w
e viJ e Detete TITLE vD - O Change NS Addition 5
NAME LOVE, RANDY NAME Woo d Ed .

staeeT Aporess | ONE WARRIOR DR STREET ADRESS | () €. *(A_) a1 o7 Dr -
emv-st-ze | CALLAHAN FL 32011 . CTY-5T-ZIP oif

TTme s - TMLE T T 7T "[Ochange [ Addition
we  [ELOER MARY Do | ;

streer anosess |ONE WARRIOR DR STREET AUDRESS

cv-st-ze | CALLAHAN FL 32011 CITY-ST-2P

SU Changz Addition

:\II.:\J‘I;EE DAVIS, LOUISE [ Detete L:;i O change [

streer anoaess | ONE WARRIOR DR STREET ADDRESS

erv-st-z¢ | CALLAHAN FL 32011 CITY-5T-2P

TITLE [ Delete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-2IP CITY-§T-21F

12. | hereby certifg that the informaticn supplied with this filing
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered o

SIGNATURE: .

. SHINATUR

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

IRE RSVHGED-

1
HOINTED NAME OF SIGNING CFFIC

does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/ 5 han 829-3Y6]

Oatg” Daytime Phone #

ER OR DIRECTOR



