2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # N94000001000 - Secretary of State
1, Entity Name 02-06-2003 90103 049 ****5] 25
PROFESSIONAL COWBOY ASSOCIATION, INC.
Principal Place of Business Mailing Address
RT. 3. BOX 452 : PO BOX 1057
WESTVILLE FL 32464 MONTICELLO FL 32345
s v AR A
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 63.1 104517 Applied For
Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired | E&i.;esqlﬁ?edciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
— —_— e T = = o N "““—an-‘l—e—"‘"—'—"'__;-—f“z—"—.__ s R -
DAVIS' CUFFORD L ESQ. Street Address (P.O. Box Number is Not Acceptable)
310 N. JEFFERSON STREET )
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
b 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: 1.2 gn T . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contributiors. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete LE O Changs [ Addition
NAME ADAMS, STANLEY HAME
sTreet aporess | 180 DEERTRACE RD. STREET ADDRESS
CITy-ST-2IP HOPE HULL AL 36043 CITY-S7-2IP
TIME D 0 Delete THLE . Ol Change [ Addition
NAME HANKINS, BERT _ NAME
streer aporess | HC 62 BOX 636 STREET ADDAESS i
CITY-ST-2IP CHATOM AL 38518 CITY-ST-2IP o L o e =
TILE pC - L TETE SRR ST T T e T e | ’ [ ohange [ Addition
NAME LEE, SILAS NAME e
streer aooaess | RT. 3, BOX 452 STREET ADDRESS
CITY-ST-ZIP WESTVILLE FL 32464 CITY-ST-7IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WOO0DS, MARK NAME 7
street aooness | 1253 TALLADEGA WAY STREET ADDRESS ‘ _ .
CITy-ST-2IP SYLACAUGA AL 35150 CITY-sT-2IP . )
THLE SR 1 Delete mie []cChange [ Addition
NAME BRYANT, JULIA NAME
streeT a0oress | 58600 LOTTIED RD STREET ADDRESS
arvst-2> | ATMORE AL 36502 B oi-s7-2¢
TITLE O Belete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, with all ofher Iik_e empowersed.
SIGNATURE: @Wﬂwﬂﬁ BROIARED QA-3-03  QASNQEN-UL50

e et e e YT ———— L —— — e

CR2E037 (10/02)




