2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003128

1. Entity Name

PALATKA BABE RUTH ASSOCIATION, INC.

Pringipal Place of Business

3424 ST. JOHNS AVENUE
PALATKA FL 32177

Mailing Address

3424 ST. JOHNS AVENUE
PALATKA FL 32177

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59"3721095 Not Applicable
2ip Country ap Country 5, Certificate of Status Desired il $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

HOLMES, DONALD E ESQ
222 NORTH 3RD STREET
PALATKA FL 32177

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titte If applicable. - {NOTE: Registered Agent signature required when rainstating) DATE
= — — Cp— R N e e .
9. Election Campaign Financing i $5.00 M vEB s REKE Cﬁé?:k"i”é"fabte‘to— Y.
3 . =t . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
210, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD O Delete TITLE CJchange  [J Addition
NAME GARRIS, GREG NAE
STREET ADDRESS |340 E PENIEL ROAD STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2P
TMLE DV O Defete TITLE [ change  [J Addition
NAME IBEDENBAUGH, JEFF NAME
STREET ADDRESS (227 ROUND LAKE ROAD STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP
10— | ) [ = l:Detete =TI s o [C).Change—[z] Addition=
NAME SOLOMON, JOYCE NAME
STREET ADDRESS (P 0, BOX 352 STREET ADDRESS
CITY-ST-2IP BOSTWICK FL 32007 CITY-ST-2IP
TITLE DT O Delete TITLE [ change [ Addition
NAME WILKERSON, TERESA NAME
STREET AD0RESS 1142 CABLE TOWER ROAD STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an azdress, with all other like empowered.
[ ] » N
1

SIGNATURE:

Mar 06, 2002 8:00 am |
Secretary of State

03-06-2002 90091 022 ****4] 25

CR2E037 (9/07)




