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2000 UNIFORM BUSINESS REPORT (UBR)

iV

1. Entity Name

DOCUMENT # N45851

BARTOW QUILT SHOW COMMITTEE, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

01-25-2000 90129 044 ****61 .25

249 § CENTRAL AVE
BARTOW FL 33830
us

Principal Plage of Business

Mailing Address

PO BOX X0
BARTOW FL 338310030
us

2. Principal Place of Buslness

3. Mailing Address

R ERDERMERTHERADEA

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

by

City & State Ciy & State 4. FE) Number | JApplied For
59‘1314207 | ) ENQ‘_ L
Zp Country Zp Country 8. Centificate of Status Desired [ ?8'75 ﬁ'.dﬂitionai
— N Sy . et e s e e e e . o .. B8 PEQUired
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Reglatered Agent
’S Name
245 South Central Ave,.
‘MLSON, DONALD H-. JR. Bartow ’ Florida 33830 Streat Address (P.O. Box Number is Not Acceptable}
BARTOW-FL-33830- \ 38—57L- -
W City l Zip Code
) FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' : Slgnature, typed) or ponted name of raQistered agent and title Il applicabla. {NOTE, Registerod Agent signaturs reGuired when rainstating) DATE
FILE NOW: 9. Heclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 irust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70 OFFICERS AND DlIFI.ECTOHS IN10
e PD (3 Detete TmE Dlchange D'
NAME ALBRITTON, CARDLYN HAME
smeer anofess | PO, BOX 222 NIA STHEET ADGRESS
CiTy-ST-21p ALmRAS FL CITY-ST- 27
e ST 1 pelete me [ Change 3 Additior
NAME STRINGFELLOW, KEIGHTLEY NAME
STREEF ADDRESS | PO, BOX 53 N/A : STREET ADORESS
| Cmy-gr=2ipe = ALTUﬁAS FL o Y e T - i —_— COTY-SlPT - Y T - T e - A A T s e
e D 1 Dotete WRE (Ol ctange ] Additior
NAME SMITH, GINGER IaME
stacer a00Ress | 4190 S ORAMGE STREET ADDRESS
GITY-ST-2P BARTOW FL 23870 CIiY-3T-2P
TILE )] [ Delete TME [J change [ Additior
NAME L ASSITER, BARBARA NAME
STREET £DORESS | 4693 FOX AUN COURT STREEY ADORESS
CITY-5T-21P LAKELAND FL CITY-ST-2P
e D 7 beete TIRE O Change [ Addtior
NAME SLAUYGHTER, BETTY TANE
STREET A00RESS | 6825 CREWS LAKE RD. STREET ADDRESS
CITY-S7-21P LAKELAND FL CIY-ST-2IP N
TILE AD 3 Dajeze HTLE [ Change 13 Additior
HAME WILSON, VEULAH NAME
STREET ADDRESS | 563 S QAK AVE. STREET ADDRESS
CITY-57-2 BARTOW FL Corv-57- 24P
12. i haxeby c.e,ct'\:z that the infosmation supplied with this {ling doss nat quality for the exemption stated n Section 119 .0?%3)(‘@, Flarida Statutes. t turther certify that the information
indicatéd 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 ihe corporation ar the receiver or irustes empowered t execuld this report as required by Chapter 617, Florida Statutes; and that my name.appears in Blogk 10 or Black 11 if
changed, or on an attachrpent withan address, with all other like empowered. E f‘G }_]T L E ? T’B ! /U }%Zi 4
SIGNATURE: ! ( L) 863533 119
ne Taytira Phong #
7




