2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001110 FILED
. Entty Name Sep 05,2000 8:00 am
ACL STATION MUSEUM, INC. g ecretary of State
09-05-2000 90041 044 ****g] 25
Principal Place of Business Mailing Address
2307 FAIRWAY LANE 2307 FAIRWAY LANE
SEBRING FL 33872 SEBRING Ft 33872
=TT v 0 DR
c/o 1981 U.S. 27 South 1981 U.S. 27 South
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State o i City & State V 4. FEI Number Applied For
SEBRING, FLORIDA . '~ ../ | SEBRING, FLORIDAC_ . __ |} 65-0859654 Not Aopicabio
Zi53é7'0 - ‘ él_(:ugry,h.. - 3?:-1;}370 - a—il Cﬁ”:“g A~ A ‘, 5, Certificate of Status Desired . . [T, ﬁg.g?q;\i?:ci‘iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
J ACKSON ANDREW B Sireetl Address (P.O. Box Number is Not Accepra?fe)
150 NORTH COMMERCE AVE.
SEBRING Fl. 33871
j4 City FL Zip Code

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R . .

RN

SIGNATURE

Slgqam:c:, WP.ef o-r Enr{ts'd ng.'T?!e.pf ragistarad agent and title If applicable. (NQTE: Registered Agent signature rgquired when reinstating) - DATE

N R T .

FILE NOW:FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. . i. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE O - O Delete TITE _ Ol cChange [ Addition | 2
HAME BOLEY, MARIE NAME ({ same ) ?-
sTREET ADDRESS | 1249 LAKESIDE DRIVE STREET ADDRESS ]
om-sT-2F | LORIDA FL 33857 CITY-ST-2P W
TITLE D O oelet TITLE D P . [ change [ Aaditien 5
NAME DAVIS, RUTH K NAME .| DAVIS, RUTH K. Amend
seeeT Dohess | 667 S.E. LAKEVIEW DR. swecTao0fess | 667 S.E. LAKEVIEW DR.
omv-st-2p"SEBRING FL 33870 i - T T omvestae SEBRING, FL 33870 ~ - -
TmE Sp Defete L DS O change  [X] Addtion
NAME GANGWISH, RQB v NAME MCGLOIN, FRANCES
STREET ADDRESS | 1704 SOUTH REEDY BLVD. STREETADURESS | 3129 E. PEEBLE CREEK DR.
CITY-ST-7IP FROSTPROOF FL CITY-ST-ZP AVON PARM, FL 33825
TITLE D . O pelets e . [Jchange [ Addition
NAME JACKSON, ANDREW B . NAME ( same )
staeeT a0oRess | 318 N.W. LAKEVIEW DR. ) STREET ADDRESS
CIry-§T-2IP SEBRING FL 33870 - GITY-ST-2IP
TINE D - {% Detete TLE D=VP (3 Change [ Actition
NAME KALTZ, ANDR RAVE WHITLOCK, BUD
sTREET ADDRESS | 2723 S. WIND! ATERS DR. . STREET ADDRESS 108 North Circle
erv-sT-2P | AVON PARKAL 33825 GITY-ST-2P SEBRING, FL 33870
TMLE vD 123 perete TITLE D [ change [ Addition
NAME PUCK RY G NAE WALKER, ELIZABETH
STREET ADDRESS [ 4708 S, BARBARA DR. i STREETADERESS | 4 02 OAK AVENUE
cr-ST-2P | SEBRING FL 33872 Cy-§T-21P SEBRING, FL 33870

12. | hereby certify that the information supplied with this filing 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 supplemenial report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 oth%
s [Py T e Y e -~ -
SIGNATURE: M’Qwhuﬁih[@ - 7 ary

SIGNATURE ANDTY! FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




