2002 UNIFO

|
RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51182

1. Entity Name

DIXIE HOLLINS BAND BOOSTERS, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90218 045 ****70.00

Principal Place of Business

4940 - 62 STREET N.
ST. PETERSBURG FL 33709

Mailing Address

P O BOX 28324
KENNETH CITY FL 33709

2. Principal Place of Business 3. Mailing Address

RSN I

1

Ll

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4

‘
Al

City & State City & State

Applied For
Not Applicable

4. FEI Number

536612116

Zip Country Zip Country

D/$8.75 Additionat
Fee Required

5. Certificate of Status Desired

=== 6.-Name and Address.of.Current Registered Agent——

7.=Name and 'Address of New-Registered Agent=————r———r]

WISNER, SHARON E

Narne t ! j

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

a_S. Murr

4335 78TH LANE NORTH ~

Y472 34™ Avenue. NorHn

E

tf

SAINT PETERSBURG FL 33709
“I

City

St Petars

PEBTI0

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the state of Florida.

b,‘(\q; . FL

’

- L4
tad nams o{reglstered agent an("’tnlre if appiicable,

(NOTE: Registered Agent signature required when reinstating)

%/, 7/(33\
LY. T4

9, Electio_q Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.'0‘0 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS /" 1.

TITLE PD eiete TILE 1 Ta) L mange {*] addition

NAME WISNER, SHARON E Vs HAME dgr‘:A;j ﬁWM\

sTReeT aooress | 4335 78TH LANE NORTH - STREET ADDRESS (_d&‘! e '

orv-st-2¢ | SAINT PETERSBURG FL 33709 7 ¥ omvsize S_‘%ma\ E1 230

e SD - e [ me % (Trwsehy) '’ Bthenge (] Addition

NAME ENFIELD, ERIC NAME . " ' mm e

STREET ADoRESS | 7024-69TH ST N - STREET ADDRESS 60'\ | non
812 =) PINELEAS:PARK:FLz 3375 == =gt (010} 3.3 e Nath NHClersam 351

T 1Y ' O Detete T JEN - O Change — [ Addiion

NAVE NUTTING, MICHELLE NvE 7 e

STREET ADRESS | 6347 33 AVE N STREET ADDRESS -~

CIy-$T-2IP SAINT PETERSBURG FL 33710 CITY-ST-2P J

e O Gelete e v . . O Change  [ghAfGiion

NAME HAME 0'1 N VO SUﬂt’A" ’

STAEET ADDRESS smeeraooress | (€1 3Y Aenue D

CITY-ST-21p oY-S1-2IP erer blov?) Pl 337t b

TITLE 3 oelete TITLE 4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP CITY-ST-ZIP

TIE O Delete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P CTY-$1-2pP .

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to execute this report
h

changed, or on an attachment wj address, with all other like empowered.
-

SIGNATURE: : mﬂ‘hﬁ'\

is frue and accurate and that my signature shall have the same legal effe
as required by Chapter 617, Florida Statut

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Biock 11 if

7)3¢y 3013

6//_;/6& 42

IGNATUREﬂT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datiime Phone #

CR2E037 (9/01)

f




