2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nam=

DOCUMENT # N94000003824
MANUFACTURER'S ASSOCIATION OF HERNANDO COUNTY, |

Principal Ptace: of Business

P. 0. BOX 15091
BROCKSVILLE FL 346080112
us

Mailing Address

P. 0. BOX 15091
BROOKSVILLE FL 348090112
us

2. Principal Place of Business

3. iling Address

. fopx /5o 9,/

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90007 029 ***550.00

660672

DO NCTWRITE INTHIS S

PACE

R

Tax filing requirement and elects to do so.

After MAY 1, 2 H Fee will be$550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 59'3260451 Applied For
M{////é/ AL T 0 N e (. Not Appiicable
Zi Count Zi Count iti
f)l/pé o > 1 r ooy 5. Ceriificate of Status Desired [ ?8-55 J":ddc;t“’"a‘
X4 &5 LYo Y74 _ s¢ Require
’ 6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
Nama
BENOIST, TIM
Streel Address (P.O. Box Number is Not Acceptable)
15424 FLIGHT PATH DRIVE
BROOKSVILLE FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ~¢2 )’é/
A nama of registerad agent and title if applicable. {NOTI Registered Agent signatura required whan reinstating) 4 / CATE
b3 [R]
8. This corporation is eligible to satisfy its Inlangible FILE NOW, 1. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteri1 cn back) O Make Check Payal ie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE T 1 Delete TILE Z ¥ Change [ Addition
HAME BENOIST, TIM NAME e c— Zineq
streer anoress | PLO. BOX 15091, N/A STREET ADDRESS | Fe ; -4 ,y/a
OITY-S7-21P BROOKSVILLE FL 34609 CITY-ST-2P ?7a'ﬂ Ex s, /Y_ Py N 7217
TMLE PS 2 Delels TE s ’ [ change [ Addition
NAME FLUMAN, AL NAWE
stReer aooRess | P.O. BOX 15691 N/A STREET ADDRESS
CITY-5T-2P BROOKSVILLE FL 34609 CiTY-ST-2IP o
e $ 1 Delete e S @ Chenge [ Addition
e CESTARI, LINDA we  (EsTAR, Lok
streer anoress | P.Q. BOX 15091, N/A STREET ADDRESS Pgﬁ x SSe 9y M/A
CITY - ST-2iP BROOKSVILLE FL 34809 CITY-8T-2IP ?-,»m e b Lo PVED &
mLE PE I Delete TIE S r SEA, B change [ Addtion
HAME GUADAGNINO, GUS NAME G PSRN, bl S
STREET ADORESS | PO, BOX 15081, N/A/ STREET ACORESS | 2 0, ffx¢ /50 4 474
CITY-5T-ZIP BROOKSVILLE FL 34609 CITY-ST-2IF 2&5;; /é‘ E: z ﬁgdry
TITLE ] pelete TITLE e [1Change X7 Addition
NAME NAME @@ﬂ/’}" J Sons
STREET ADDRESS SREETADDRESS | D, 2 //.fb Py ‘,/4
CITY-ST-2IP CITY-ST-2IP o e A P LD
[ 1 Delete T 4 T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-$T-21P

changed, ar on an attachment wit]

SIGNATURE:

SIGNATURE AND TYPED

faress, wilh

OR PRIN

other like empowered.

L@arr?’“

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that r: ¢ signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapert s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1z if

K/ Ky 7

i) ‘ﬂ""' 'OF SIGNING OFFICER ( R DIRECTOR

Y é‘;;//

ate

/Daytime Phone #

CR2E034 (10/00)



