2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006082

1. Entity Name

SWAMP CABBAGE FESTIVAL, INC.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90005 032 ****6] 25

Principal Place of Business

125 E. HICKPOOCHEE AVE.
LABELLE FL 33935

Maiting Address

P.O. BOX 208t
LABELLE FL 33975

2. Principal Place of Business

3. Maiiing Address

I

JN A

Suite, Apt. #, etc,

Suite, Apt. #, stc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
+ 65—0150456 Not Applicable
i i t eas
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ,A..ddlllonal
Fee Required
" 6. Name and Address of Current Raglstered'Agent -~ - - —- === - = "7, - Name and Address of New Registered Agent - -
Name
WlLKlNS JUUE C Street Address (P.O. Box Number is Not Acceptable)
41 HAMPTON AVE.
|ABELLE FL 33935
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 mif¥.- Will be $236.25 Trust Fund Centributiars. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O etete TILE CJChange [ Addition | S
NAME CRAICHY, SHARON 8 NAME 2
sTREET ADDRESS | 441 1ST AVE. $TREET ADDRESS §
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP 5
TMMLE D 71 Detete TIMLE Ol Change [ Addition | &
HAME HUMPHRIES, MARTHA NAME
streeT ADDRESS | 450 N.MAIN ST. STREET ADDRESS
ory-sT-2¢_ _ | LABELLE FL 33935 - _. oo e m -] .cmy-st-2r e —_— - |-
TITLE D . ﬁ Delete TITLE [dchange [ Addition
RAME HUMPHRIES, HEIDI NAME -
streeT aooress | 450 N.MAIN ST. STREET ADDRESS
CIFY-ST-2P LABELLE FL 33935 CITY-S1-2IP
e 3] O Detete TITLE CIchange [ Addition
NAME KIRBY, IDA NAME
sTreeT anoress | 31 HAMPTON AVE. STREET ADDAESS
GITY-5T-2IP LABELLE FL 33935 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME MILLER, JOSEPH R JR NAME
stier anoress | 1679 CALOOSA DR. COURT STREET ADDRESS
crv-s-2¢ | L ABELLE FL 33935 oy-ST-2
TILE D [ Delete TITLE [ change [ Additicn
NAME MILLER, JERRY NAME
sTReeT ADDRESS § FLORIDA AVE STREET ADGRESS
orv-st2p | LABELLE FL 33935 oy-5T-2¢
12. | hereby certify that the information suppifeehwith this filing does not qualify for the exemption stegBd in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporiks true and accurate and that my signature Ihave the same legal effect as if made under cath; that | am an officer ar director
of the corpaoration or the recefver or trustes gMpowered to e ; i y'Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachafent with an adgrbss #ith all othef li
IILTAI Jisfoo L5955
SIGNATURE e BIA 7/43/0 0 $43-4 75
A PRINTAR e BF KNG OFFICER OR DIRECTOR i " Dae Daytime Phona ¥




