[ —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30442

1. Entity Name

COLUMBIA COUNTY QUARTERBACK CLUB, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90102 004 ****5] 25

Principal Place of Business Mailing Address
P.O. BOX 774 - P.O. BOX 774
LAKE CITY FL 320560774 LAKE CITY FL 320560774
2. Principal Place of Business 3. Maljling Address Hm"l"“ lm | " I" Iu' " ” |'I‘“ml "Il”m
‘R 1o Box L3
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |mopiedFor
Laxe Qiry FL 59-2488935 | ot
Zip Country Zip Country ” . $8.75 Additional
o 32025 s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GUY N CPA Street Address (P.O. Box Number is Not Acceptable)
RT 10 BOX 163
LAKE CITY FL 32025
City FL l 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
) Signature, typed or printed name of reglsterad agent and titte # applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ﬂ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTQHS IN 10
TITLE P et TILE 2- % /e 20792 & Changs Addition
NAME KEITH, CHARLES NAME {/ 9 Y 7 67
sweeer aooress | RT.12 BOX 916 STREET ADDRESS z ' Ao
orv-st-ze | LAKE CITY FL 32025 CITY-ST-20P MZQ C ,;/V’ v A 3ROAR 5/ )
TILE v O pelate TITLE 7 - [ Change dditior
e BREWIN, ROBBIE Nt -gudx ew PoRfeR
strect aponess | 1.6 BOX 379-R STREET AUDRESS f}‘, 10 A 836
orv-st-ze. - - LAKE-CITY-FL 32025 - —-- .. - - - §-cmv-srap. . e (%5 Ay . - == P
TITLE o ] Delete TILE . ’ [ Cihange IE’ﬁiditior
RAVE ROBINSON, JOE NAME G /s IAS wd) / er
smeer anoress | 107 OLD JACKSONVILLE HWY smeeT aooress | RETO S, 12 11124
orv-st-zp | LAKE CITY FL 32055 _ orvstzp | LAKe (Y 5[y , /'/ 35)0Q5’ ]
TE T : & Teie e -7 [ Change [ Additia

NAME WHEELER, BRADLEY
street aooress | AT.13 BOX 186-A

NAME
STREET ADDRESS

orv-sr-ze |LAKE CITY FL 32055 CiTY-5T-ZIP ]
TITLE ) mte TITLE [T Change [ Addltion
NAME LITTLE, ROGER NAME

smeeT aooress | RT. 9 BOX 764 STREET ADDRESS

or-st-ze | LAKE CITY FL 32024 CITY-5T-2P

TILE v O Delete TinLe Clchange [ Additio
NAME RONSONET, NORBIE HAME

seeT aoomess | 810 E. DUVAL ST. -
omv-st-zp | LAKE CITY FL 32055

STREET ADDRESS
CITY-§T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 receiver or truste;
changed, or on an atlachment with an

dresd, with all other like erppowered.
sienaTuRe:  SIGATOTIRE REUESD

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 111if

/-R5-00

SIGNATURE AND TYPED O’ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




