2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000959 - Jan 24,2001 8:00 am
- Entyame Secretary of State

SOUTH COLUMBIA YOUTH BASEBALL ASSOCIATION, INC. 01-24-2001 90029 004 ****70,00
Principal Place of Business Mailing Address
PO BOX 44 PO BOX 44 .
FT WHITE FL 32038-0044 FT WHITE FL 32038-0044 [:[]0034&4
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
22-0001115 Not Applicable
- _\_Elp R _F:Qun_tr! — T — Zip ~ - pczuntry - e [ 5, Cartificate of Status Desired. - ﬁ - geae.gesq;\i?:gional D
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CASON, DARRELL Street Address (P.O. Box Number is Not Acceptable)
RTE 3 BOX 5975 CR 238
FORT WHITE FL 32038
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Regi: d Agent si quirad when reinstating) DATE
* *
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIME vD [ Delete TME PO J& Change (] Addition
NAME CASON, DARRELL NAME Degrell Cusorm
STREET ADDRESS | RT 3 BOX 5975 seeraonness | A 3 ReF SG75
crv-st-2¢ | FT WHITE FL 32038 om-stap | Ff whibe . FC 3363¢
TITLE PD Xneme TME 30 O chenge P Addition
Nave WHEELER, BILL v Weaduy Scodt a
- |-« STREET ADDRESS - |- AT~ 2- BOX—1128 =~ = B T stageraporess | R A ox 37 T T ST
: ]
o5z | HIGH SPRINGS FL 32643 avsiwe | gL wh e, FL 3038
TMLE SD ﬁ Delets TITLE V‘ [ Change FAddmon
e BRUCE, JANA e n ScoHd
sweeTAcoress | RT 1 BIX 1118 STREET ADDRESS Ry t@; 272
onv-si-2P | HIGH SPRINGS FL 32643 oTY-s1-2P 74 whebe , FL 3203
TITLE T [ pelete e TR .. \ [ Change [ Addition
e DIEDEMAN, BRIDGETT we | Brdaet Diedemen
sTReeT aooress | RT 3 BOX 5566 STREETADDRESS | RY %&9-{ £5¢6¢
orv-st-2¢ | FT WHITE FL 32038 or-stzp | T4 Whide , TU 3303¢
TITLE 7 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE O Delete TILE (3O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST-2IP
12. | hereby 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 ~
indicated on this report or supplemental report is true ape-angurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergfl 10 exdoute thisfegan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfall ather ke ergflifgred.
SIGNATURE: 1> IAEDD Ha-0t  352-3)6-382Y
e el OPEICER OR BIRECTOR Data Davtirne Phone #

CR2E037 (10/00)

3



