2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 10, 2003 8:00 am'

DOCUMENT # N49188

1. Entity Name

LAKE CITY/COLUMBIA COUNTY YOUTH BASEBALL, INC.

Secretary of State

03-10-2003 90786 020 ****4] .25

Mailing Address

P.O. BOX 1845
LAKE CITY FL 32056

Principal Place of Business

P.O. BOX 1845
LAKE CITY FL 32056

ULPLELES

2. Principal Place of Business 3. Mailing Address

[ HITM ALK R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.312 1410 ‘| Applied For
Not Applicable
Zip Country Zip Caunlry- 5. Certificate of Status Desved [ $8.75"Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Johw . Muewcheu |
MUENCHEN' JOHN R. Street &T?SO. Be, mberis Mot Cfgptabﬁ* qo
5012 US HIGHWAY 80 WEST est iqhawtare
LAKE CITY FL 32005 J
City iy ZinCode
Lake (tv FL | “38655”
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
r
SIGNATURE
Signature, typed or printed name of registared agsnt and titls if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 Mmay 8e M:e:ke Check Payable to
Trust Fund Contricution. Added to Fees Florida Department of State
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE T O Detete TITLE T [ Change [ Agdition | &
=
aME MUENCHEN, JOHN NAME MUWENCHEN, SOBN =
sTReeT ADDRESS | 5012 WEST US HIGHWAY 90 smecTanoness | 44158 West WS H-j"\wl’h’ qo 5
omv-st-2e | LAKE CITY FL 32055 « * f ory-srap ake te. CL 32055 @
TITLE SD [ Delete TITLE [ change [ Addition g
NAME CAMMY, SCOTT NAME
sTReer 4D0RESS | PO BOX 1845 . BALLPARK.GLEN.. . .. —o _ | smeETADORESS |, -
CITY-ST-ZIP LAKE CITY FL 32056 CITY-ST-2IP
TITLE VFD : O Gelete TILE [ichange [ Addition
NAME WALKER, LARRY NAME
STREET ADDRESS | PO BOX 1845 STREET ADDRESS
crv-sT-2P | LAKE CITY FL 32056 CITY-ST-2IP
TITLE PD ] Delete TILE [ change [ Addition
NAME MURPHY, TIM NAME
streeT ADDRESS | P.O. BOX 1845 S.W. BALLPARK GLEN STREET ADDRESS
arv-sT-20 | LAKE CITY FL 32056 CITY-51-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing 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 have the same legal effect as if made under oath; that | am an officer or directer
of the corporation 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.
a1 ey {~ A Nired 3r L5y LAY 3/
SIGNATURE: /]QLL-‘MN; k&br A SRARED b/03 38L-155- 0877




