T —

2002 UNIFORM BUSINESS REPORT (UBR) Jul 02 EI()I(J)%].%); 00
L)
’ am
[DOCUMENT # N94000002538 .. - Secrot -
1. Eniity Name N c€cretary of State
CARRABELLE YOUTH ATHLETICS, INC. 05-20-2002 90010 018 ****61.25
—
Principal Place of Business Mailing Address
SANDS FIELD COMPLEX CITY HALL c e mw
HWVY 38 - . PO BOX 562
CARRAB&{E FL 32302 CARRABELLE FL 32922
2 Pinclpal Place of Business 3. Mailing Address ”““m I“"l" l“ II .“ \“I ||“II|"| m"““ml”m ““ §
Suita, Apl. #, gic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4. FEI Numbper [Applied For
59-2445731 [Not Applicabie
Zip Country Zip Couniry o . $8.75 Adaitional
5. Certilicate of Status Desired O Ze Required
6. Name and Adtress of Current Reg d Agent 7. Name and Address of New Reg d Agent
Name
| —— e N ek s e ot B G e eIl N e i e &, A S i om wS Te e T T — e & <
. ROS|ER DAN - —_— == - Siresl Addrass (P.O. Box Number is Not Acceplabla) - -
: 127 LARRY DR
‘ CARRABELLE FL. 32322
. City . FL I Zip Code
8. The above namad anlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
1 , SIGNATURE i
' ; Sigrature, typsd o pented name of registered agent and bitis | applcabie (NOTE: Ragisiared Agant signates equired when isinstating) DATE |
I
; . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to .
‘ FILE NOW: FEE IS $61.25 Trust Fund Contibution. 0 Added to Fees Department of State ’ !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e 1 Iete me “TrtaSurey [ Change ition | S
e [MATHES, JOYCE P o F[:i 5;1,,‘ c I i | &
seeranoness |P.O. BOX 802 STREET ADDRESS Pr? ) &
| (oo |CARRABELE AL o222 . msar | Caveabele. o f 52532 8
i TME PD #ﬂelgl@ TTLE ’rf siden f [ Change Mﬂdulion ?} i
! e GRISWOLD, KENNETH e ne€r |
! swer aposess {307 AVE A SOUTH - SIREEY ADORESS bo* (2 ‘ ‘
\ . .
[ omv-s1-zp|CARRABELLE FL 32322 ) omy-si-2p rvabelle FLEDE22 ‘
| lme i B _ i me I\ nu. resd ni’\__“_'wv_:w_______q Grange Kmmu(m .
L e MATHESY RILEYZUR: - Conibanets KTl ri B, =
[ streer aonkess |P.O. BOX 802 — W sTaEEi dooness™| . PO ROt o _—
ewvs-2¢  |CARRABELLE FL 32322 - omsre  Cayraky a_b(,\\e 2% 'br‘;ggg.
e . . O Dekete E D change [ Adaition
NAME BUFFKIN, SONJA NAME
smeer aoiess | 1881 JANNA DRIVE STREET ADORESS "r
ofvsi-ze  |CARRABELLE Fl 32322 CTY-ST-2P .
Tne O Delete me [lChange [ Addltion
NAME NAME
SIAEET ADORESS STREET ADDRESS.
CITY-ST-2P CITY-53-2P
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|:1n‘ sT-7P CITY-5T-21P
12 | hergly certify that the information supplied with this filing does not qualify for the exemption sta tated in Section 119.07(3){1). Figrida Statutes. | further centify that the information
indicated on this report or supplemenial raport is true an accurale and that my signaiure shall have tha same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trusiee e wered 10 execute this report as réquired by Chapter 617, Figrida Statutes: and that my name appears in Black 10 or Block T1if i
changed, or on an attachpment with an addres . with all oiher like empowered.
e A £ f
SIGNATURE: Vﬂ IGALAE REQUIRED -0 Lepleq TRl
SIGNATURE AnowM\mfﬁom:nF SIGNING OFFICER OR DIRECTOR Dot Daytae Phone #




