2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90060 007 ****70.00

DOCUMENT # N96000001154

1. Entity Name

NORTHWEST ESCAMBIA LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address

3330 N FINE BARREN RD
MCDAVID FL 32568-2504

3330 N PINE BARREN RD
MCDAVID FL 32563

NIHHRRRE

[

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, elc,

Syite, Apt. #, etc.
32/

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

/32 Hichway Lo¥ Archuay Lf
/ ~~City & Slate g7

4,. FEI Number

NOT APPLICABLE

lnlnad Hitl, FI~ U jdalnat- 4, A~
Zip Cou’ntry Zi 6ountry
31509 BN

$8.75 Additional

5. Certificate of Status Desired Fee Required

X

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Neve ) amar. v odwin
0. N i
S B N I R M ¥
Walnat M, Fl

City 4

GILMORE, ELTON
3330 N PINE BARREN RD
MCDAVID FL 32568

FL

G5
ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[~/%-00

DATE

8. The above name

Lamar éo dwin

(NOTE: Registerad Ageni signature raquired when reinstating)

Slgr_;glure. typed eor printed name of registered agant and litle if applicable

9, Election Campaign Financing

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

$5.Dd May Be

Added to Foas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS i1, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD . ﬂ Deleta TiTLE t lomar (ﬁdd wi'n N Change [ Addition ‘
we | GILMORE, ELTON e 4331 Hishway e ¢ .
staeeT aotss | 3330 N PINE BARREN RD STREEY ADDRESS — :
ar-s-2P | MODAVID FL CITY-5T-2IP h/aj 7 uf #,‘ // . f/ JAS &? -
TILE VPD O petete TME ’ [Jchange  [J Addition | o
HAME MCCALL, JOEY. NAME - - ,

STREET ADDRESS | 5407 MORGAN RD STREET ADDRESS

cmy-ST-4P — WALNUT HILL FL 32568 CITY-ST-21P

TITLE SD Delete TITLE 50 . Change [ Addition
NAME BELL, BETH ﬂ NAME Jsart Rom 't he ) U K

STREET ADORESS | 6210 HWY 97 STREETADDRESS | f o2 / S. /0 e BC" rea :

orv-5-2¢ |WALNUT HILL FL 32568 CITY-ST-2IP ~David, yaa 3&5@?

TITLE TO O Delete TILE O change  [] Addition
NAME LOWERY, BECKY NAME

STREET ADDRESS | 3740 O'FARRELL RD STREET ADDRESS

ov-s-2¢ | BRATT FL 32535 CiTY-§T-2P

TE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS { ., STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE 7 Delste TITLE O change [ Addition
NAME NAME :

STREET ADDRESS | | STREET ADDRESS

ciYsrze ) CITY-§7-2P -

12. 1 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 and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea

changed, or on an attachment with an address, wII other like empowered,
‘—au%ﬁ‘x‘“ # I'?"""‘% I/#

SIGNATURE: Ao B ek /143000

Date

Lowwy/

r54n Blogk 10 or Block 11 if
g% 337)- b8
5Or 33 F 6797

P ICNING OFFICER OR DIRECTOR

Dayﬁe Phone #




