2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40472 Apr 03,2002 8:00 am
*- Enytane ecretary of State

UMATILLA BULLDOG BOOSTERS, INC. 04-03-2002 90028 002 ****61 .25
Principal Place of Business Mailing Address
P.O. BOX 1007 P.O. BOX 1007
UMATILLA FL 32784 UMATILLA FL 32784
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3039403 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA].L, STEVE Street Address (P.O. Box Number is Not Acceptable)
516 GUERRABT STREET
UMATILLA FL 32784
City FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

k4
-

SIGNATURE
Signatura, typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agant signatura reguired whan reinstating) DATE
‘L
=Y
X 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NDW' FEE ‘S $61 -25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCORS IN 10
TiMLE D . Delete e "I"p [WChange [ Addition
NAME KERR, GERALDINE NAvE Me FGI 11 na Maria
STREET A0DRESS | 19548 TWIN PONDS RD PO BOX 2531 STREET ADDRESS Babb Ro(
orv-si-zp |UMATILLA FL 32784 cITY-S1- 2P UW\ ahilla Fl. 3XA38Y
TMLE P [ Dekete e [ Change [ Addition
NAME STONEKING, TEENA NAME
STREET ADDRESS | 40440 W. SD AVE. STREET ADORESS
CITY-$T-2iF UMATILLA FL 32784 CITY-5T-2IF
TITLE PD [D oelete THLE CJchange [ Addition
NAME HALL, STEVE NAME
STREET ADDRESS | 516 GUERRABT ST STREET ADDRESS
CITY-ST-21P UMATILLA FL CITY-ST-2IP
me SD ] Defete TME [235) CJchange [T Additien
NAME FARYNA, CHARIA NAME é en. A {aud'E
STREET ADDRESS | 40323 BABB RD STREET ADDRESS S, /d.ﬂ,fskcu_ (3 ‘f'
CITY-$7-2IP UMATILLA FL 32784 CIY-ST-2IP ‘e Elacida 326
4 L4
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ST e, — EE - e [=]i Detete = TN E S el om e s ok e et e, e~ ee[iChange - (] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE BEQUIRTD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytime Phone #

‘é

CR2E037 (9/01)




