2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005021

1. Entity Name

» INCORPORATED

'SOUTHERN COMMERCIAL RABBIT PRODUCERS ASSOCIATION

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90102 008 ****5].25

Principal Place of Business

% DEE BLAHA
16362 WILSON BLVD.
MASARYKTOWN FL 34609

Mailing Address

% DEE BLAHA
16362 WILSON BLVD.
MASARYKTOWN FL 34609

buu2édad

2. Principal Place of Business iling Address

, 3, Ma
D Larma J. Hewpriy | 7

ma-J: Aewpe . x !

LT

Suite, Apt. #, etc.

3123 Epsy Fhra

Sufte, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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BASFORD, LELAND
6181 OLD SPANISH TRAIL
-GYRRESS FL-39430
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City & State City & Slat‘e 4. FEI Number Applied For
SNAR L A/ A, L hhAriayw i, [~L 59-3547386 ot Applicabie
Zn— .y . Country Zip ‘" Counlry - _ $8.75 Additional
) "‘%z__%_%:glé Wgﬂ/(/ 3 9\4(_’(@ @C/(go A., 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
—_ - ‘Name

e

M?A_-,__'nw ______ R M ey -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

al

o
SIGNATURE

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.

1 Signatura, typed or printed name of ragisterad agent and titla if applicable.

{NOTE: Regislered Agen signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Me D Delete TITLE 1 Change Addition
NAME KENT, CHARLES /m- NAME ;\%4/1/5 o, Dwe e f X
street ADDRESS | 1714 TILTON HWY STREET ADDRESS | G 67 éa Poa a( 2RO
arv-st-zp | OCILLA GA 31774 CITY-$T-2I7 bol/:} A, SFL FL323
TITLE |8 Delete TITLE 7 O Change  TSBddition
NAME ‘BLAHA, DIANE ﬂ NAME ‘gq AMIELS \7; pr— _
sTREET ADDRESS { 16362 WILSON RD. STREETADDRESS | 7 0 & S 5';.;{,7:1, Poald l wWles7
cmv-st-zP | MASARYKTOWN FL 34609 CITY-5T-21P TARS Pe 2, [t Brolr
e - T e O peiete. . _J.me__.__ . _ [J Change  [RAddition
NAME DANIELS, MAUREEN N seme T is‘?/ )0 {7 ”-Z:}, C‘;(-_ T T T — -
streeT aporess | P O-BOX 624 I STREET ADDRESS | 0 7~ 3 Yo w A5
orv-st-ze | JENNINGS FL 32053 CITY-ST-2IP /havoe . Fz Flesg
TITLE D 2 pelete MLE < 4 _ [ change & Hadition
NAME BLAHA, MIKE NAME Hen2€: X, Earma ~S.
staeer A0oRess | 168362 WILSON BLVD SREETADORESS | B7 7 3 £ AS o Yt
orvisize | MASARYKTOWN FL 34609-7335 S| AR pn s, L BAFE G
TILE b [ Delete TITLE D (7] Change JX’Addmon
NAME CARDEN, RICHARD NAME Basferp, \Nernel/
sTReT anoress | 2514 CARDEN RD STREETADDRESS | /)5 o= o Cf S pmn Vs 4 v
cov-st-2e . | AVON PARK FL 33825 CITY-ST-21P FNARIINAS, ﬁ'(_ SAYLE
TIME B . [ Delete TILE [ Change [ Additicn
RAME & NAME gﬂfﬁﬁ d, Aeta VO, .
STREET ADDRESS ~— STREET ADDRESS | ¢ /# &~/ old  SpArS K Taas L
CITY-ST-2IP P eI S RT L CITy-ST-2P RARIANNA, F o JI2YLS

12. | hereby certify that the

changed, or on an attachment with an address, with all cther iike empowered.

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 if

S A o2 Eo-4F2-55 7

SIGNATURE: WM@W/MUHQWMH Vi %wz»;;&c

SIGNATURE AND T\"?’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #
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