zdoz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50726 Apr 18, 2002 8:00 am
o EnyName ecretary of State

SOUTHEAST WESTERN, ENGLISH AND EQUINE ASSOCIATIO 04-18-2002 90447 046 ****61.25
N: INC.
Principal Place of Business Mailing Address
o5 NahoLI DRIVE PO BOX 11029
SFLES FU 34103 NAPLES FL 34101
HE us
Sulte, Apt. #, etc, Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
59‘3145817 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
hames —mee e N e e ey e [ - NBMBe v s m e e s v e S e
MAC AUSTER, COLI.EENL Street Address (P.O. Box Number is Not Acceptable)

5061 NAPOLI DRIVE .
NAPLES FL 34103 P

City FL Zip Code

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

e
[

SIGNATURE H :

Slgnature, typed or pﬂr\tgd name of registerad agent and title if applicakla. (NOTE: Registered Agent signature required when reinstating ) DATE

- ..f '- ) 9. Election Campaign Financing $5.00 May Be Male Check Payable to

F‘!-E. NOW- FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE B Vi vt Prescdedt O Delete TME Viee Pya, sedlemt &g Change [ Adition
HAME CLARK,-R.SCOTT NAME
STREET ADDRESS POVBOX 16 1999 STREET ADDRESS

CITy-5T-2IP

GTY-ST-2IP FT WORTH TX 76161

TILE D O peiete TITLE ) Change  [] Addition
e ANDERSON, GARY N
STREET ADDRESS | 5061 NAPOLI DR. STREET ADDRESS

CITY-5T-2P

CITY-51-2P NAPLES FL 34103

THLE D

NAME JACKSON, JIM

STREET AUDRESS | 4129 GOOSE.HOLLOW RD
Cmv-sT-2p | GENEVA AL 36340

WTE T e [ change ~ T Addition
NAME
STREET ADDRESS

CiTy-ST-2IP

O De\eleﬁ

TLE ,S?/V'P‘ P H.SCW (] Defete
HAME MCCALL, BRYAN

STREET ADDRESS | PO, BOX 583 -

or-ST-2P | THOMASVILLE NC 27361

TITLE PYQS [M OWchange [ Addition
NAME

STREET ADDRESS
CITY- ST-2IP

TITLE D O Delete TITLE [] change [ Additicn
NAvE EARNHARDT, JAY NAVE
STREET ADDRESS | 4506 GUY CRT STREET ADDRESS

CITy- 5T-21P

on-st-2¢ | QLD HICKORY TN 37138

Mme BB D OJ Delete E D{yW AFtmange [ Addition
NAME ALLEN, PHIL NAME

STREET ADDRESS | 4401 QAK HOLLOW DR. STREET ADGRESS

cry-sT-2P | HIGH POINT NC 27265 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report or syfplemental 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 refejler or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachghefit with an address, with all other like empowered.

SIGNATURE:

I o PR b= M s Jlk2  Gqdsq-9¢23

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #

k4
[
g

CR2E037 (9/01)



