2002 UNIFORM BUSINESS REPORT (UBR) FILED

" Sep 04, 2002 8:00 am
Ok

DOCUMENT #  N94000003824 cretary of State

1. Entity Name
MANUFACTURER'S ASSOCIATION OF HERNANDO COUNTY, | - - / . 09-04-2002 90086 013 ***550.00
NC. - - S
Principal Place of Business Mailing Address
P. Q. BOX 15091 P. 0. BOX 1509t
BROOKSVILLE FL 346090112 BROOKSVILLE FL 346090112
us us ]
S S (AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
59-3260451 Not Applicable
Zip x Country Zip Country 5. Certificate of Status Desired | gg'zesq Lﬁiﬂﬂ""a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

IR T ™ Tnnen Crafl

-
BENOIST. TiM Street Address {P.O. Box Number is Not Acceptable)

15424 FUGHT PATH DRIVE
BROOKSVILLE FL 34609 F0/47  Sorwer Line, S5

“Brooksv,)e. FL | 3530

the obligations of registered agent.

SIGNATURE _M_Qf_‘azﬁ 7- F

B. The above named entity submits this statement for the purpose of changing its registered office registered agent, or:)lh‘ in the State of Florida. | am familiar with, and accept
odTE N

Signature, typed or printec nama of registered agent and fitle if applicable. {NOTE: Registerad Age! required when reinstaiirﬁr el
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE j6 $550.00 ) ion Financi
Tax filing requirement and elects te do so. After September 13, 2002 £f~ee will be $750.00 10. Eli(;:lc;:r%ag;ilr?guﬁg:ncmg O ?%‘33:’;:259
(See criteria on back) B Make Check Payable to/Department of State '
11. . QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme T (® elsts Tme FPresice nt F7l. Clchange (3 Addition
NAME BENOIST, TIM NAME J awseh Cro Y, Io!
STREET ADDRESS | .0, BOX 15001, N/A STREET ALDRESS | 772/ 4 7 Power Liné
oStz | BROOKSVILLE FL 34604 o | Brockswville A e, /144
TIRE §- 1A Delete TITLE Secredapr ’ [ Change NAddiliun

NAME CESTARI, LINDA
STREET ADDRESS | PO, BOX 15001, N/A

NAME Ly "}'aker
STREET ADDRESS goq f(‘,‘ Fa 'er 'L:iﬂf, fD{

crvsi2r | BROOKSVILLE FL 34604 szt | Bragksville, FL 34602 -
ME__ APE e e - e Mo N [ Treasurer L Dicrarge  Jasdion
e GUADAGNINO, GUS

NAME 70 1 -
seETtRess | .0, BOX 15091, NIAY ——— ﬁﬂ,’;‘{ﬂﬁ%"ﬂ + Drive

CMY-ST2¢ | BROOKSVILLE Fl, 34604

s | Broaksyivlle, FL 3HE0Y

TLE [1 change [ Addition
NAME

STREET ADDRESS
CITY-S8T-2IP

TILE PE ﬂ Detete
NAME CRAFT, JASON
STREETADDRESS | '), BOX 15091 N/A

CITY-5T-71p BROOKSVILLE FL 34604

TIE O pelete TITLE [dchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addfticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rugfee empowered i execute ifis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with har like gfpowered.

SI G NATU R E : Sll::’-§l’E ( D TYPED 'OREPHINTED SE;% iuiﬂiii/f[%‘lEToR 7 Zi- ﬁz .?5'7. ;f ‘

TAAITT. LU

[

CR2E034 {4/02)




