2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) * Apr 01,2003 8:00 am

DOCUMENT # N97000006818 ecretary of State
1. Entity Name
PAXTON, FLORIDA, LITTLE LEAGUE, INC. 04-01-2003 50043 027 **61.25
Principal Place of Business Mailing Address
22036 US HIGHWAY 331 N PO BOX 1211 )
PAXTON FL PAXTON FL 32538 4
e s RV RRAR A
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3441924 Applied For
Neot Applicable
Zp Country zp Country 5. Certificale of Status Desired (] g‘g'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCL!’LA {"’g 3 R I’c k L .
PARMER' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
224 BA KELLY RD
DEFUNIAK SPRINGS FL 32433 5 L,( a ! -f %‘f‘
dVinglon .
City p v FL Zic Code
X 7"6 ] 2538

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. | am familiar with, and accept
the obligations of registered agent.

sowaone _T0ak L1 Koo s Rick L, Sanders [~RY~2003

Slgnature, typmu:r printed name of regisiered agent and title if applicable. {NQTE: Registersd Agent signatura required when reinstating) CATE
i 8. Election Campaign Financing . Make Check Payable t¢
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O fiie%(:ohg:zs ° Florida Departmer‘:t of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
1 e PD B Delets TTLE PD [+ Change G Addilion
[ NAME - CLARLY, DEAN R : NAME Sondecrs, Rick L.
| sreer acoress | 3294 PLYMOUTH ROAD W. - 1 sTReET ADDRESS 5 Yl ou ‘ngtosn St

orv-s1-2p | LAUREL HILL-FL 32567 CITY-5T-21P o\,_ ton, FL 32538

TITLE VD " Delete TLE Tr.Change [ Addition

e MCCLANEY, JOEL . Kor lesKi Michael

steeT anoRess | 624 COUNTY LINE ROAD STREET ADDRESS | 207 0 P, H Wy 3 3\

erv-st-zp | LAUREL HILL FL 32567 ov-s-ze [Pyt on , E7 32538

TTLE sD . & Detete TITLE S5D Z-%crange [ Aadition

NAME MCNEIL, LISA NAME Bess Ta i L_ ;

streer aonaess |35 CHEROKEE STREET STREET ADDRESS | 2L ) 3 \ Semibole §T,

cry-s7-2p | LOCKHART FL 36455 ov-si2P | L selha ~F ) AL 50455

Tme T ‘ ¥ Delete TITLE Th <A Change 4/, Addition

NAME PARMER, MICHAEL T NAME K ng M O : :

streeT aporess | 244 BA KELLY ROAD STREET ADDRESS | § 9.2 5‘ o\d Eyben ezer Rd,

orv-st-ze | DEFUNIAK SPRINGS FL 32433 L stz (howcel Wil FL 33507

TE . T elete TILE [ change [ Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST- 2P

TLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

12. | hergbyy certify that the information supplied with this flklnc? does not qualify 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 cath; that | am an officer or director
of the corporalicn 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ REIGRRBTHREIREQURRIKD . Sand2rs |-24-2003  §50-8%~¢14]

CR2E037 (10/02)



