2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N99000000714

1. Entity Name

FLORIDA REINED COW HORSE ASSOCIATION INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90001 006 ****6] .25

Q_

Brincipal Place of Business

5906 THONOTOSASSA RD”
PLANT CITY FL 33565

Malling Address

5906 THONOTOSASSA RD
PLANT CITY FL 33565

AT

CUREI

3. Mailing Address E

2. Principal Place of B?{'ness
</

Suite, Apt. #, etc. Suite, Apt. #, efc. [4] DO NOT WRITE IN THIS SPACE

City & State o — ] City & State 4. FEI Number Applied For
59 -5 [T332 Not Applicable

Zp Country i 0 $B.75 Additiona!

5. Certificate of Status Desired

Zw —Camy

Fee Requirad

6. Name and Address ot Current Registered Agent

7. Mame and Address of New Registered Agent

STONE, MARVIN
5906 THONOTOSASSA RD
PLANT CITY FL 33565

- - Name

PO

Street Address (P.O. Box Number is Not Acceftable)

Zip Code

e 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

Slgnatusd, ty, o printed name of register

e if applicabla. {NOTE. Registered Agant signatura required when reinstating} DATE

/é//oéa

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable fo
Department of State

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
T D 7 Delete T r [hange [ Additon | S
NAME GARRETSON, WILLIAM NAME 3
STReeT ADDRESS | PO BOX 1107 N/A STREET ADDRESS %
CITY-ST-2IP LAKELAND FL 33849 CHTY-5T-2IP g
TITLE D . O Delete TITLE vFt [BChange [ Addition &
NAME STONE, MARVIN NAME
STREET ADDRESS | 5806 THONOTOSASSA RD STREET ADDRESS
cmv-st-ze | PLANT CITY FL 33565 GITY-ST-2IP
TITLE D [ pelete TILE s/7 [FChange [ Addition
NAME HUNT, DEBBIE NAME
STREET ADDRESS | 5906 THONOTOSASSA RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-5T-ZP
TITLE D _ B2 elee me 2D Doug TJone ) O change  @ddition
v CHANCEY, TED NAME J4 23 Sheriod Croff (ane
STREET ADDRESS | 1521 CRE RD STREET ADDRESS .
CITY-ST-2IP DOVER FL 33527 N CITY-ST-ZP Ddde/ cac'f } Fc‘ 33 52—5/
TimE D Weiee me P (fHlarlee Chesa i< [ Change  {zJAutition
we | BOYET, BUD we © | d550 Adare Ave
STREET ADDRESS | 7515 N SOCRUM LOOP RD STREET ADDRESS | <5, vy, rendo F 'é 22 T 7
CITY-ST-2IP LAKELAND FL 33809 CITY-§T-2P
nE D O clets TILE D [change [ Addition
NAME HENNIG, JACK NAME
STREETADDRESS | PO BOX 792 N/A STREET ADDRESS
CiTY-ST-2IP ZOLFO SPRINGS FL 33800 CITY-5T-2F

12. { hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate andl that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute thif report as Jefuired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on

AT =D 7)660:’&4 LAL.\;’JL

elify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn

ith all other likgfempbowered.

< -~ 'ifa o 4
! Z AHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/,u (513)396-395"

Aytima Phon ¥




