2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000006987
JEFFERSON COUNTY BABE RUTH LEAGUE, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90020 003 ****6] 25

Principal Place of Business

RT § BOX 5980
MONTICELLO FL 32344

— e ————

Malling Address

RT 5 BOX 5980
MONTICELLO-FL- 334 —————— —

2. Principal Place of Business

3. Mailing Address

MW

A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BIRD, T. BUCKINGHAM
220 S. CHERRY ST.
MONTICELLO FL 32344

City & Sate City & State 4. FEI Number ' | [Applied For
R T B L T 31'1584850 ] |NotAppIioab!e
Zip Wi | iCountry Zip Country - ) $8.75 Additiona
o - 5. Certificate of Status Desired | Fee Required
JG Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Al i Name

Street Address (P.C. Box Number is Not Accéptablé)

City

Zip Code

FL

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.

A, L BusXinaweam

Signalure, typed or pri;Ied name of ragistered agent and title if apnlicablg./

{NOTE: Regi: d Agent si

raguired whan ing}

DATE

“TFiLE NOW:

-

9. Elaction Campa\gn Fmancmg

$500 M;y Be

Make Check Péyable-to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DV . [ Detete TILE [T Change [ Addition 1
NAME REGISTER, STEVEN NAME
STREET ADDRESS 1555 N. OLIVE ST. STREET ADDRESS
GITY-ST-2IP MONT]CELLO FL 32344 CITy-S1-2IP :
me ., , - [DP ’ O pelele TMLe Clchange [ Addition |
e - |AVRETT, WARREN NAME
STREET ADDRESS IRT. 5 BOX 5980° STREET AUDRESS
orv-sT2P haoNTICELLO FL 32344 7 L - orv-srze
T DST T O Dgleer - TILE /s Change [ Addition
NAME IAVRETT, ROBIN NAME ﬁ\) et Qobt ™D K
STREET ADDRESS (RT 5 BOX 5980 sTherT a00Ess | @) S BOY\. SRO N
a1 MONTICELLO FL 32344 : ms® N orbice o S\ T 3DMY %
TITLE . 7 Defete TITLE [ Change ‘Addition
NAVE P NAME Bﬂuev\f\%} winKe eiKew
STREET ADDRESS STREET ADDRESS | 1<, S5 8.\Vo uBCDOé
CITY - §7-2P CITY-57-2P m oNAilc e \\ ~ 1. 23RN \
TiTLE [ Delete TMLE [ change [ Addition
NAME NAME
__STREET ADDRESS 7 STREET ADDRESS
omY-STEZF L | T e T e ER LIy omestee fe o
TITLE O Delete TITLE [ chenge [] Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

of the corporation or the r¢¢eiver
changed, or or.an gnt with afadc

12. | hereby certify that the information supplied with this filin

ke ampowered.

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
- indicated on this report or suppiemental report is rué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
ustae empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 1C or Block 11 if

Ee\:erb\\b\&\ M\Awe\r\éem 1o 11-O3M)

Cate Daytime Phone #




