2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005279 Apr 29, 2002 8:00 am
1+ Eny ame ecretary of State

LINCOLN NJROTC BOOSTERS INC. 04-29-2002 90152 044 ****6] 25
Principal Place of Business Mailing Address
3838 TROJAN TRAIL PO BOX 12801
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
o a0 L il - _— - i I B e ] L e il . _ - - — e e
City & State City & State 4, FE) Number Applied For |
59'3407865 Not .lﬁxpplicr:n:vlux,d
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ._
Name
S (P.O. Box Numb Not A ble) 7
treet Address (P.O. Box Number is Not Acceptable’
FOWINKLE, CHARLES T L f
4068 MCLAUGHLIN
TALLAHASSEE FL 32308 , - . .
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. i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature raguired when reinstating) CATE
X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delets TITLE PD. . Mange [ Additior
we |HORTON, NORMAN e jud‘;\{ Te |
STREET ADCRESS | 7740 DEEPWOOD TRAIL STREET ADORESS 4 Plantation ForestDr, )
ome-s7° | JALLAHASSEE FL 3231t ewsre [ Tallohgssee. FL. 33311 i
TILE VPO . [ Delete TITLE gPD B IE/_Change g Addmo:
~[=namETa - ADAMS;'NANCY:&:‘::ﬁ‘ e e E M et aryy So_h ll I ln ----- - - = [

STREET ADCRESS | 3581 PICKETY CT

STREET ADDRESS | S B
CITY-ST-2IP TALLAHASSEE FL. 32311 ‘

CITY-ST-ZIP

e sD L1 Delete
NAME SPENCER, CHERYL

STREET ADDRESS | 3257 LORD MURPHY TR

orv-s7° | TALLAHASSEE FL 32308

TITLE

A
NAME
STREET ADDRESS | (O 17 Qed{‘?éld Qi

ov-s-2p - | Tatlahas=ee. { FI_. 522217

O Additiorfi

TiTLE [ pelete TILE {J change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP '
TITLE O Delete TILE : [ change [ Additior*
NAME NAME

STREET ADDRESS . STREET ADDRESS s .
CITY-ST-21P CITY-ST-2IP ‘

TITLE ’ [ pelete TNLE [T Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - : CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not gualify 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11t |
changed, or on an attachment with an address, with all other like empowered.

!

SIGNATURE: _ AR ToTaUIRED s Stawart 4/10/o2.878-5143

O PRINTED NAME (OF CIGNING AEFICER OR8 DIRECTOR MNata Navtima Phana 3 l

v,

; cn25037 (9/01)



