2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000480

1. Entity Name

GIRLS SOFTBALL ASSOCIATION OF COLUMBIA COUNTY, |

NC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90021 035 **%%5] .25

Principal Place of Business

880 E BAYA AVENUE
LAKE CITY FL 32025

Mailing Address

P.0. BOX 2225
LAKE CITY FL 32056
us

2. Principal Place of Business

3. Mailing Address _ .

LT T T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contripution.

City & State City & State 4. FEI Number Applied For
53-3217578 Not Appiicable
Z' f eat
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PAHKEh RICHARB E T T " Street Address (P.0. Box Nimber is Not Acceptable)” — - - -
¢
880 E BAYA AVENUE
LAKE CITY FL 32025 -
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.
\SIGNATUHE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
[
\
? 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. CFFICERS AND DIRECTORS l ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D O Delete TITLE O Change L] Addition
NAME PERKER, RICHARD E NAME
street A00Ress |RT 15 BOX 3804 STREET ADDRESS
cmv-sT-zr tLAKE CITY FL 32024 CITY-ST-ZIF
TITLE D [ Delets Tme [l Change [} Addition
HAME DRAKE, RONALD NAME
sTreet Acoress |RT 12 BOX 142 STREET ADDRESS
CITY-ST-2P LAKE CIY FL 32025 CITY-ST-2IP
= e S me T - Delete TITLE - T oo e e [lChange (2] Adation -
NAME MASTEHS CINDEE HAME
streer Aooress (RT 11 BOX 790 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 GiTY-ST-2IP
TITLE D O Deleta TITLE (Jchange [ Addition
NAME JOHNSTON, JMMY NAME
sTreET ADDRESS | HO+WEST-GRANDVIEW-AVE R IS Bay 34693 STREET ADDRESS
cmv-s1-2P |LAKE CITY FL $2655 3207_;}. CITY-§7-71P
TITLE ’ O pelete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-21P
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infp
indicated on this report of
of the corporation or the fecei
changed, or on an attac

SIGNATURE:

pplemental report is true an

p execute this report as required by Chapte
er like empowered

(EQUIR Ry B Yaexer

ation supplied with this filin g doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

1-18-02 72715527162

SIGNATUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

1

CR2E037 (9/01)



