2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N98000002192

1. Entity Name

KNOWLES G. OGLESBY COUNCIL #42, ROYAL AND SELECT

Principal Place of Busingss

320 SOUTH FLORIDA AVE
BARTOW FL 33830

320 SQUTH

Mailing Address ‘

BARTOW FL 33830

FLORIDA AVE

\

2, Principal Place of Business

3. Mailing Addres:»

Suite, Apt. #, elfc.

Suite, Apt. 3&; -

I

FILED

Aug 02, 2000 8:00 am

Secretary of State

08-02-2000 90149 036 ****6] .25

AU AR

DO NOT WRITE IN THIS SPACE

Tat e =

City & State i - T oTToyEs AT FEINGmber — == o= =T+ T Appiied For—== |=
237526331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEST, JOE K Street Address (P.O. Box Number is Not Acceptable)
]
915 W MCLEOD STREET
BARTOW FL 33830

City

Zip Code

FL

B. 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.

7-2¢-02

SIGNATURE f
Slgnature’ g( or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

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

TIE D [} Delets TLE [Jchange [ Addition | S

A ALLEN, WILBUR o N

sTReet ADDRESS | 2130 EF GRIFFEN ROAD STREET ADDRESS L=

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2P

e T . 1 Delete Tme Clchange [ Addiion |
e | HACKER JACKL R W ————— - e e

STREETADDRESS | 1822 SUZANNE LANE STREET ADDRESS = )

CITY-ST-2IP LAKELAND FL CITY-ST-2IP

TITLE D O pelee TTLE O Change [ Addition

NAME MOORE, TIMOTHY NAME

stReeT aD0RESS | 5728 P. PES ROAD STREET ADDRESS ]

CITY-ST-2ZP BARTOW FL 33830 CITY-§T-2P

THTLE D [ Defete TIMLE [Jchange [ Addition

NAME RIVERS, HAROLD NAME

STREET ADDRESS | 5818 MALAW PALCE STREET ADDRESS

CITY-§T-ZiP LAKELAND FL 33808 CIFY-ST-2P

TITLE S 1 vetete TILE [lchange [ Adddion

NAME WEST, JOE K NAME

sTReET ADDRESS | 915 MCLEQD STREET STREET ADDRESS

CITY-ST-ZIP BARTOW FL 33830 CITY-ST-2F .

TINLE [ palete TILE 1 Change ] Addition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

changed, or on an attachment with an address, with all other lik

SIGNATURE:

2-24-27

Date Dayy( Phone #




