2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003824

1. Entity Name

MANUFACTURER'S ASSOCIATION OF HERNANDO COUNTY, |

FPrincipal Place of Business Malling Address

P. 0. BOX 15091 P. O. BOX 15091
BROOKSVILLE FL 346090112 BROOKSVILLE FL 346090112
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, eto,

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90163 003 ***150.00

IPRVETRVEATE A

WA

DO NOT WRITE iN THIS SPACE

R

L

City & State City & State 4. FEI Number 6045 Applied For
59-32 1 Not Applicable
Zi i G ' it
P Couniry Zip ountry 5. Cerlificate of Status Desired O $875 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
h Name
BENOIST, TIM ) T - Street Address (P.O. Box Number is Not Acceptable)

15424 FLIGHT PATH DRIVE
BROGKSVILLE FL 34609

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted nama of registerad agent and title if applicable.

{NOTE: Registered Ageni signatyre required when reinstabng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS w Delete TITLE [ Change [ Addition | _
HAME PAULK, TOM NAME -
sreer aookess | P.O. BOX 15091 N/A STREET ADDRESS o
CITY-ST-ZiP BROOKSVILLE FL CITY-ST-21P 2
TILE T O pelate TILE [ Change [ Addifion | ¢
HAME BENOIST, TIM NAME
streer sooress | P.O. BOX 15091, N/A STREET ADDRESS
CITY-51-2IP BROOKSVILLE FL 34609 . CITY-§T-ZIP
TITLE PE [ Delete TILE }7 ¢ w Change  [C] Addition
NAME FLUMAN, AL NAME - =73 n, - -
streer ooress | P.O. BOX 15091 N/A STREET ADDRESS Lok / _{"0 9/ A//f
CITY-ST-2IP BROOKSVILLE FL 34609 CITY-ST-7IP f Ve ¢ T/l G
TITLE 5 [ pelpa TITLE . O Change [ Addition
NAME CESTARI, LINDA NAME
streer aporess | PLO. BOX 15091, N/A STREET ADDRESS
CITY-$1-2IP BROOKSVILLE FL 24609 CITy-5T-217
TME ] Detete TMLE Mf (1 Changs WAddiliun
NAME NAME ARG, SGis
STREET ADDRESS STREET ADDRESS ZPJ /5"04' A U/‘?
CIFY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 direcior
stee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is frue an
of the corporation or the receiver g
changed, or on an attachime

SIGNATURE:

él/s*/n P55/ Kot 7

Data Efaylime Phona #




