2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003453

1. Entity Name

SOLUTIA EMPLOYEES RECREATION ASSOCIATION, INCORP

ORATED

Principal Place of Business Mailing Address

P.O. BOX 97
GONZALEZ FL 32560

3000 OLD CHEMSTRAND ROAD
GONZALEZ FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90053 035 ****5]1 .25

IRV RERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
590976782 Not Applicable
Zip Country Zip Country 0 $3 75 additional

5. Certificale of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

[
I

DEAN, ELTON
3000 OLD CHEMSTRAND ROAD
GONZALEZ FL

e e et S T —y )

p= =Nam e—-:a—-ﬁ-:-.e;.——-—e-—-—-.m—--—a_g:

]

Street Address (P.C. Box Number is Not Acceptable} —

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Furd Contribution, Added to Faes Department of State ;
10. OFFICERS AND DIRECTCRS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' =
e ] 1 Delete e [Jchange (R Acdition | S
we  [SCRUGGS, LENORA o Ewele v A 24 g
sTReeT A0DAESS (5550 SHADOW GROVE STREET ADDRESS |£ § 0O i y £/ 5
cm-st-2k - |PENSACOLA FL 32514 orv-stze | ATov et T F / T2.53% &
TLE I [ Delete TIMLE []Change  CJ Addition | &5
HAME FDEAN, ELTON NAME
STREET ADDRESS |76 PINEY LN STAEET ADDRESS
omY-sT-7P ~ |CANTONMENT FL32533 - —— - = ~——— -~ ~ = -Qom-stzp- | — —— ST e SR
TLE D [ Deete L [Jchange (] Acdition
NAME DREYER, GARY NAME
STREET AGDRESS |3262 WIGGINS LN STREET ADDRESS
orr-sT-2P |CANTONMENT FL 32533 CITY-§T-ZIP
TiE PD N Delets TITLE [JcChange [ Addition
NAME SKIRIUS, STEVE NAME
STREET ADDAESS | 10811 SHADOW CREEK STREET ADDRESS
cTY-sT-2P  |PENSACOLA FL 32514 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. ! hereby cerlifz that the informaltion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee emp
changed, or on an attachment ud

SIGNATURE: ___ /G

L 'Q&J/-”b"\

does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered 1o executy this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block Wlock 11if

o’z//A WA

SIGNAIVAE AND TYPED OR PRINTED NAME 0# SIGNING OFFICER OR DIRECTOR

" pdo Daytime Phone #




