_—_51_1
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001020

e~
e

1. Entity Name
SPRINGFIELD COMMUNITY SUPPORT CLUB GF THE STATE
OF FLORIDA, INC.
Principal Place of Business Malling Address
3542 E 3RD §T. 3542 E 3RD ST. B
PANAMA CITY FL 32401

PANANA CITY FL 32401

2. Principel Place of Business

3. Mailing Address

AT

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90259 042 ****61 .25

L

MR

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc. Suite, Apt. #, alc.
- City & State” =-" T - s City &-Stat@ -~ =~ - =-. = e o] 4. FElL.Number — e v o=~ Applied For
G 59-3347183 Not Applicabio
Zip Country Zip Country ‘ . $8.75 Additional
6. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent
e _ ) Name
Street Address (P.O. Box Number is Not Acceplable) T
JONES, LEON ‘
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 beth, in tha state of Florida.
SIGNATURE
Signature. typed or printad name of registalad apent and itk i applicabla. {NOTE: Registersd Agen! 2igninura 1oquired whin renstating) GATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TE v 3 Delets TLE DOchangs [ Addition g
A LONG, ROSA - Py
STREET AD0RESS | 437 DETROIT AVE. STREET ADDRESS ]
CITY-ST-ZP mm L CyY-ST-2P §
TITE T 3 elete TME Dl change [ Addttion |G
NAME BRYA_N'DA“D — - r—— ;w T I e s 2t e - -= -
»» STREET ADDRESS - “9 DE"'RO‘T‘A M m—— T - T~T== N STREET ADDRESS " _
CITY-ST-DP smmn AR CITY-ST-2P
me D [ oetets NTLE [ Changa [ Aadition
NAE BRYAN, TAYHEEDAH “NAME - ' '
STREET ADDRESS | 149 DETROIT AVE STREET ADDRESS
CITY -ST-2IP mﬂn Fl. CITY-ST-21P
TME D [ pelete TME O cChangs {3 Addilion
NAME SMITH, SAMUEL HARE
STREET ACDRESS { 154 CLAIRE AVE. STREET ADDRESS
TS| SPRNGFIELD FL oS-
MLE S [ Detete TILE [ chenge [ Addition
NAME JONES, MARY NAME
STREET ADDRESS 6009 m RD STAEET ADDRESS
CIy-51-7iP CALLAﬂAY EL CITY-ST-21P
TME D O Delete e O Change  [] Adstion
NAE MAHONE, GRANT NAME
STREET ADDRESS 124 WABASH AVE. STREET ADDRESS
CITY-S1-2P mﬂn 2 K CITY-51-ZIP
12. | hereby certify Lhat Lhe infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the Inforrnation
Indicated on this reporl or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empewered to execute this report as required by Chapter 617, Fiorida Staiutes: and that my name eppears in Block 10 or Block 11 i
changed, or on an attachment with gn address, with all otheg like empowered,
SIGNATURE: : S - I} Bo-767859¢
E AND TYPED OR mmn# OF BXGNING OFFICER OR DIRECTOR Bale Daytime Phona # ;




