2001 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT # N98000001110

1. Entity Name

ACL STATION MUSEUM, INC.

us

Principal Place of Buginess

198t U.§ 27 SOUTH
SEBRING FL 33870

Mailing Address

1981 LS 27 SOUTH
SEBRING FL 33870
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1 (I

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90142 019 ****61.25

DO NOT WRITE IN THIS SPACE

A0

City & State City & State 4. FEI Number Applied For
65"0859654 Not Applicabie
Zi Count i I iti
® ounty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e ~ m T T TosEem e
Iy S T E e e T SR o
JACKSON, ANDREW B Street Aadress {P.O. Box Number is Not Acceptable)
150 NORTH COMMERCE AVE.
SEBRING FL 33871 :
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha state of Flarida.

Slgnaturs, typed or printed name of registéred agant and title it applicable.

[NOTE: Ragistered Ageni signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TD O pelete MLE [ Change [ Addition
NAME BOLEY, MARIE NAME

STREET ADDRESS | {249 LAKESIDE DRIVE STREET ADDRESS

CITY-ST-2IP LORIDA FL 33857 CITY-ST-7IP

TIE DP [ Detete TINE [ Change [ Addition
NAME DAVIS, RUTH K NAME

STREETADLRESS | 667 S.E. LAKEVIEW DR. ” STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 CITY-ST-2IP

MLE DS O petete TLE (] Change ] Addition
wME | -MCGLOIN, FRANCES - . - - e el NAME. - - - - - T : :
STReeT ADORESS | 3129 E PEEBLE CREEK DR STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME JACKSON, ANDREW B NAME

STREET ADDRESS | 318 N.W. LAKEVIEW DR. STRCET ADDRESS

CITY-ST-2IP SEBH'NG FL 338?0 CITY-ST-2IP

TITLE Dvp (1 pelete TILE [ Change [ Addition
NAME WHITLOCK, BUD NAME

STREETADORESS | 108 NORTH CIRCLE STREET ADDRESS

CITY-ST-21P SEBRING FL 33870 CITY-§T-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME WALKER, ELIZABETH NAME

STREETADDRESS | 402 OAK AVE STREET ADDRESS

CITY-ST-2IP SEBF“NG FL 33870 CITY-ST-2IP

1A

_al | Eﬂl}ﬁftﬁ%\ve red.

PSR TP

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 supplemental repert is true and accurate and that my signature shall nave the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered‘ﬁexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlach?ﬂnraaﬁtaw
Qn P A L
™ i &

SIGNATURE: V282-2000

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) 9oy (33

Daytime Phone #

0093019

- CR2E037 (10/00)



