e il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000142 1 Aug 01,2001 8:00 am
1. Entity Name Secretary of State

HAMILTON COUNTY LITTLE LEAGUE, INC. 08-01-2001 90191 016 ****61.25
Principal Place of Busingss Mailing Address s
4525 SE 107TH AVE 4525 SE 107TH AVE
JASPER FL 32052 JASPER FL 32052 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbetr Applied For
’ 59—3482326 . Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

0016358

. _ B..Name and Address of Current Registered Agent - - -~ - ~ s == 7 Name and Address of New Registered Agent
Name
|5JARALEGAL & ATTORNEY SERVICE BUREAL, INC. Street Address (P.0. Box Number is Not Acceptable)
1406 HAYS STREET
*STE 2 _
TALLAHASSEE FL 32301 City . EL [ ZrCede

8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

SignAturey typed cr printad nama of registered agent and title if applicadle. {NOTE: Registerad Agent signaturs required when reinstating) =~ ) DATE

¥

;
9. Election Campaign Financing $5.00 May Be Make Check Payable to
6.5 Trust Fund Contribution. . Added to Fees Department of State

LE NOW: FEE IS $61.25

After Septe

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NAME WARNER, WINSTON N
STREET ADDRESS
CITY-ST-72IP \m L 3D =

street aporess | ROUTE 1, BOX 29

-T2 | JHPFFER FL 32052

TILE VD O elate TILE hange [ Addition
NAME MILEY, JACK NAME

stheet aouness | ROUTE 1, BOX 29

on-size. | JURWERFL32082— - - - .

STREET ADDRESS

=bImY-ST-2P — J&S “"(“-‘(:\‘_ : 5'1/063‘ s -

| KRB
TITLE PD 7 Detete ‘ TTLE DR Grange 0] Addition
‘ JAME

TITLE S0 O Dekte TITLE Wge [ Addition
NAME BISHOP, CINDY NAME

staeet aooress | ROUTE 1, BOX 29 STREET ADDRESS ‘

omv-sT-2¢ | JUPITER FL 32052 CITY-ST-2P \S CSper L B'ZDSQ

e T Delete THLE N ) ' Ol Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ Dalete e [ Change  [J Addition
NAME . NAME .

STREET ADLRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2IP

TITLE O detete e [ Change  [] Addition
NAME - v N AT

STREET ADDRESS . o STREET ADDRESS

CITY-ST-2IP ST T T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Dmm“i‘mg%g@u&ﬁ[g@ Winston Warner 7/25/01

e e T e — —

CR2E037 (5/01)

u



