2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49469

1. Entity Name

SNEADS ATHLETIC CLUB, INC.

Principal Place of Business

P.O. BOX 1333
SNEADS FL 32460

Mailing Addross

P.O. BOX 1333
SNEADS FL 32460

2. Principal Piace of Business

3. Mailing Address

Ml

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90343 008 ****61 .25

I U

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi 1 Zi Count iti
P Country b L oy |5, Ceriiicate of Status Desired. (1. $8:75 Additional
e e e e oo e [ e e o e — = g - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FUQUA, H. MATTHEW
4450 LAFAYETTE STREET
MARIANNA FL 32446

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

6.‘7/!}&'24/’8 2N fé

DATE

Signature, typed g/;mman name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstaling)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to

Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE PD =% O Gelete TITLE Jchange [ Addition
HAME GRICE, HELEN NAME

STREET ADDRESS |2071 GAY, AVENUE STREET ADDRESS

cmv-sT-2P  (SNEADS FL 32460 OITY-ST-ZP 5‘7/” =

TILE D O Delete TITLE [ Change [ Addition
NAME EDWARDS, JAMES E NAME

STREET ADDRESS | 8066 OLD SPANISH TRAIL RD. ; STHEET ADDRESS gyM&

~CITY-ST-21P~ - SNEADS'-FL 32460 CeTEN T ae s 3ees - L e w BCITY-ST-2P - [ 5 e T e Ds et im e e meme o ¢ .
TImE D O Delete TITLE CcChange [ Addition
NAME DICKSON, PATRICIA NAME

STREET ADDRESS |8066 OLD SPANISH TRAIL RD. STREET ADDRESS SgMe_

omv-sT-7°  |SNEADS FL 32460 CITY-ST-2P

TIRE D Delete TITLE D (7 Change Addition
NAME HOLMES, ROBERT ﬂ NAME TINNEY 'ﬁoﬂ'u?/d{ 4 T / m

STREET ADDRESS |8066 OLD SPANISH TRAIL RD. STREETADDRESS | FOSE Aff/ e S rale

CITY-ST-2ZiP SNEADS FL 32460 CITY-ST-2IP 5/& ;a‘/s" / 32/40

TITLE D 1 Delets TITLE [ Change [ Addition
NAME GOODWIN, CLARA E NAME

STREET AD0RESS (8066 OLD SPANISH TRAIL RD. STREET ADDRESS

crv-s-2r  |SNEADS FL 32460 CITY-ST-2P 55'/‘4.6.

TLE [ pelete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and t
of the corparation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered.

4

Py
e e N n a s

y for the exemption stated in Section 118.07(3)(i}, Flerida Statutas. | further certify that the information
hat my signature shall have the same iegal effect as if made under oath: that { am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

50)5937- &30

Daytime Phone #
£

7

LT

CR2E037 (9/01)



