“+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003784

1. Entity Name

FLORIDA TRUCK PULLERS ASSCCIATION, INC.

Mailing Address
9302125 AVE

Principal Place of Business

9302125 AVE
FELLSMERE FL 32948

FELLSMERE FL 32048

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91006 007 ****61 .25

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zi ount i C i
P Country Zip ountry 5. Cenrlificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e min | Name e . - . S
' 0. i I
SMlTH, LAURA S . Street Address (P.Q. Box Number is No;Ac;:eptab e)
0302 125 AVE .- P
FELLSMERE FL 32948 .
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agaent and title it appticable. {NOTE: Registerac Agent signaturs required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME vD [ Delets TILE [ change [ Acdition
NAME HERNDON, LEONARD NAME
sTreeT coress | 8145 EVERNIA ST., #1 STREET ADDRESS
CITY-ST-ZP MICCO FL 32976 CITY-ST-2IP
e PD [ Delete TIE [ Change ] Acdition
NAME SMITH, JERALD E SE NAME
sTReeT anpRESS | 9302 125 AVE STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 32948 CITY-ST-2IP
TLE - —- o= [T-Delete~ — -Jf-TniE . . [OcChange _ [ Addition
NAME CAMERON, GARY NAME
streer anoress | 322 DAN DURAND 54 SW STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32908 CITY-ST-2IP
TLE D O pelete TITLE O Change [ Addltion
NAME SMITH, LAURA S NAME
STREET ADDRESS | 9302 125 AVE STREET ADDRESS
CIlY-ST-21P FELLSMERE FL 32948 CITY-ST-2P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. f 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 efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an‘.a_ddress. with al! ather like

SIGNATURE:

oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QWED

O = = EEF*R BONTTH
N BT URSIEGIIRED, o]

) 4(az

(O SL)-S7-03K

Date Daytime Phone #

W § et

CR2E037 (10/00}



