2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOEUMENT # N95000001020

1. Entity Name

SPRINGFIELD COMMUNITY SUPPORT CLUB OF THE STATE

May 17, 2001 8:00 am!
Secretary of State

05-17-2001 90406 020 ****61 .25

Principal Place of Business

3542 E 3RD ST.
PANAMA CITY FL 32401

Mailing Address

3542 E 3RD ST.
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

I

DAL

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

Applied For

59—3347183 Not Applicable
o - ”
P Country Zp Country 5. Certficate of Status Desired [ ?g-;’?qﬁf:é‘m"a'
6. Name and Address of Current Registered Agent ™ 7 Name and Address of New Registered Agent- —
* Name
JONES, LEON Street Address (P.O. Box Number is Not Acceptable)
£
3542 E 3RD ST.
PANAMA CITY FL 32401
City FL Zip Code

8. The above named 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 printed name cf registared agent and titte if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payeble to
Department of State

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 cerlify that the information

10. OFFICERS ANDC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE v O pelete TITE ] cChange [ Addition 8_
NAME LONG, ROSA NAME =
streeT acoress | 137 DETROIT AVE. STREET AUDRESS S
CITY-ST-2IP SPRINGFIELD FL CITY-ST-2IP a
TILE T 1 Delete TILE O Change [ Addition %
NAME BRYAN, DAVID NAME
streer aporess | 149 DETROIT AVE. STREET ADDRESS
ciy-s1-e——1-SPRINGFIELD - FL—— - —————  — — -~ J=cmy-si-tp— | — — T e
TILE D [ pelete TITLE 1 Change [ Addition
NAME BRYAN, TAYHEEDAH NAME
staeeT anoress | 149 DETROIT AVE. STREET ADDRESS
GiTY-ST-2IP SPRINGFIELD FL CITY-ST-2IP
LE D [ pelete TITLE dCrange [ Addition
NAME SMITH, SAMUEL NAME
street aooress | 154 CLAIRE AVE. STREET ADURESS

" CITY-ST-2IP SPRINGFIELD FL CITY-ST-2IP
TITLE S [ pelete THLE [ Change [ Additicn
NAME JONES, MARY NAME
STREET ADDRESS | 6009 IVY RD. STREET ADDRESS
GITY-ST-2IP CALLAWAY FL CITY-ST-2IP
TITLE D [ pelete TILE [ change [ Acdition
NAME MAHONE, GRANT NAME
sTREET ADORESS | 124 WABASH AVE. STREET ADDRESS
CITY-5T-2IP SPRINGFIELD FL CITY-ST-2IP

indicated on this repert or suppiemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d’fe}fﬂ:\'}f 25

SAGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-9-acor _ gxo- EFI7Y

Mot P

RELEBNETS vES




