| FILED
2002 UNIFORM BUSINESS REPORT {UBR) 1 Feb 25, 2002 8:00 am
DOCUMENT # N95000004251 l/ Secretary of State
. Enlity Mame 01-15-2002 90084 001 ****6] 25
GULF COAST BLUEGRASS MUSIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
et e WY o, S o | . 14243
MILTOW FL 32570 NILTON FL 32570 :
T R NR AR A
Suite, Apt, #, ete. Svite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
. City & Stale ) City & State - 4, FE} Number 56-3238461 : Sg:r:i\:dll:;b -
Zip SO L B e [ DO g Gerpiicals of Statiis DaSHES "~ g‘:fqm‘b“z" '
8. Name and Addreas of Current Reglolared Agunt — 7. Name an¢ Address of New Reglsternd Agant
UNCOLN. SHIRLEY Straet Address (P.O. Box Number Is Not Acceptable)
“B2B4JAYSWAY— — - e ] B = = e
MLTON FL 32570 - FL [

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of both, in the state of Florida.

.SIGNATURE JJ’\ILQI.. fim/pk /*D{E '09-

Smrqumﬂmdlwm.wmmﬂw, {NOTE: Plegi Agard 8i required wh ing)
&
9. Election Campaign Financin
5 FILE NOW: FEE IS $61.25 B o ona@ 1y $5.00 may 8 Mg:::r:‘r:‘;'r" t”:;’gf;f;"
10. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - VF [ pelete TE p Change [ Additicn
NAME ROWELL, KHITH NAME &‘c_.‘\-‘\, Ro\m.u m
STREET ADORESS | 5684 ZINNIA AVE st aonEss | Spgy 20mmin Ve
cry-sr-z¢ | MILTON FL 32570 CITY-57-7P MAen, ©L 355%
e WP PRes [ Delese TTLE . Pﬂc}: . mcmue 2 Addition
HAME LINCOLN, DWIGHT NAME Dw v&hl‘ Loneotlr
STaEET ADORESS | 8284 JAYS WAY STREETADDRESS | LoDy J Pvys Wiy
onv-sr-ze I MILTON'FE'32570 - - Povsze F mtowl B " 335790 T 7 7 -
e BD O oelcee e MReckoR DO crange W Additon
Kame POLLITT, OIS . L SAmM &mﬂd
STREET ADORESS | 5008 MATHEW RD ) smecracoress | 9797 you Blvd.
orv-st-2¢ | PACE FL 32591 . CITY.$T-21P Pelu&aw'ﬁ_‘ E 33503
e 0 - _ Opeter _ _JFme. [ Dieedkore,. .. oo _ O [Thdion
1 wawi BATES,0.D. T v Mie rhon
SREET ADOReSs | 5026 WILLARD NORRIS ROAD o sresaconess | 9315 W, DeSeto 5.
arv-s-7> | MILTON FL o2 | Pevgacyle, B\ 33565
e S ' (2 Delete L DiR etor, Dchange [ addition
NAME UNCOI.N, SHIRLEY NAME L‘“SO-I"‘ F\v\\(
smert ovess | 6264 JAYS WAY smctonnss [ A dho Biginwe RO
crv-st-2p |MILTON FL 32570 CiTY-57-2IP %“s,‘u\“ B 33D
me - | . . [T Deiete THLE Dinecher Cicrange [ Addition
NAME ‘ ' NAME FJow Fasley
STREET ADDRESS ) statet aooness | APE Lo SPRING Brunch Ri-.
CivY-57-2P CiTy-5T-21P Flheats , A}, 3453D

12. | heraby certify that the information supplied with Ihis filing does not guality for the exernption stateg in Section 119.07(3)i), Flarida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SUANRMRELAIARED /~8~0 £504alk-93 Y5

BIGNATURE AND TYPED OR, IE OF SIGNING OFFICER OR DIRECTGR Daytime Prone # -

o

~ CR2E037 (9/01)




