2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N43992 Apr 10, 2001 8:00 am £
e Fry tane ecretary of State

PALM BEACH COUNTY MOUNTED POSSE, INC. 04-10-2001 90141 038 ****61 .25
Principal Place of Busingss Mailing Addrsss
POB 1056 POB 1056 VwWwWY ALY
LOXAHATCHEE FL 33470 L OXAHATGHEE FL 33470 he
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
65-0261026 Not Applicable
Zi Countr Zi Count iti
B Y P i 5. Certificate of Stalus Desies []  98+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON. ALBERT C Streat Address (P.O. Box Number is Nct Acceptable)
il
12725 58TH PLACE NORTH
ROYAL PALM BEAGH FL 33411
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
Signatwe, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE I5 $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Delete e (3 Chenge [ Addition | S
HARE KOVACS, PEGGY NAME =)
STREET ADDRESS | 3685 "B" RD. STREET ADDRESS B
CiTY-ST- 2P LOXAHATCHEE FL CITY-ST-2IP g
&
TITLE TD 1 Delete TLE [ Change [ Adction %
NAME DICKINSON, ALBERT NAME
STREET ADDRESS | 12725 58TH PLACE NORTH STREET ADDRESS
Erry-si-21p ROYAL PALM BEACH FL 33411 CiTY-ST-2P
TITEE VPD O Delste THLE ) Change [ Addition
NAME FLEMING, CARL NAME
STREET ADDRESS | 12725 58TH PLACE N. STREET ADDRESS
orv-si-zP | ROYAL PALM BEACH FL 33411 oiY-st-2F
TITLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S1-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE ] Delete THTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CiTY-SI-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if:
changed, or on an attachment with an address, with all other like empowered.
N ,
N - - - . - E - ( - 4 L
SIGNATURE: 7/ Astos  (Sp)) 753 -FF5
ATURE AND TYRED (R P OF SIeRING OEFICER OR BIRECTOR 277 J Diate o Dinime Phone #




