2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N45851 Feb 01, 2001 8:00 am
1. Entity Name
Secretary of State
BARTOW QU".T SHOW COMM”TEE, |NC 02-01-2001 90019 01 & ****g1 25
Principal Place of Business Mailing Address
245 5 CENTRAL AVE PO BOX 30
BARTOW FL 33830 BARTOW FL 33831 , %
us ' us 9 1 0 6 8 '
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1314207 Not Applicable
TP e e e cCountry— . [~ ZipL L F iti
P - ountey .- 2 Country __ ~=I=5. Gertificate of Statuf Desired— - []- §8:75- Additional_
ea Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".SON, DONALD H-, JR. Street Address (P.O. Box Number is Not Acceptable)
245 SOUTH CENTRAL AVE
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TmLE PD [ Delate THLE [Jchange (7 Addition | 8
NAME ALBRITTON, CAROLYN NAME e
sTreeT appREss | PO, BOX 222 N/A STREET ADDRESS 5
CITY-ST-2IP ALTURAS FL CITY-ST-2IP ]
&
TMLE ) 1 Delete TMLE O change ] Adaiton | &
NAME STRINGFELLOW, KEIGHTLEY NAME
STREET ACDRESS _EJ_O._BOX.SS NA . et e e || STREETADDRESS | U U U U P S
CITY-ST-2IP ALTURAS FL CITY-ST-2IP
e D ] Detete MLE O change [ Addition
NAME SMITH, GINGER NAME
sTReeTa0DRESS | 1190 S QORANGE STREET ADDRESS
CITY-ST-ZiP BARTOW FL 33830 CITY-SI-2IP
TILE D [ Delete TITLE [ change  [J Addition
NAME LASSITER, BARBARA NAME
STREET ADDRESS | 4933 FOX RUN COURT STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TTLE D [ Delete TITLE ] Change  [J Addition
NAME SLAUGHTER, BETTY NAME
sTReeT ADress | 6825 CREWS LAKE RD. STREET ADDRESS
cmy-ST-ZIP LAKELAND FL eIy-ST-2P
TIME D 1 Delete e [ Change  [C] Addition
NAME WILSON, VEULAH NAME
STREET ADORESS | 563 S OAK AVE. STREET ADDRESS
CITY-ST-2P BARTOW FL CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 agtequired by Chapter , Floridg Statytes; angl that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an addresg, with all other like empowered. d [=I - $ —/K_E_ ﬁ—l—/Q/AJ g {% / i C—L)
y. t\./du_() J&BW 1 '
K;‘%Qﬂ\::r“ﬁ r AL s e / /44 775
SIGNATURE: A BPATEE HENTMEHET 1128/6 /| 863 517 b7k
SIGNATUREAND TYPED OR PRINTED} NAME OF SIGNING OFFICER OX DIRECTOR Date Daytime Phone #




