2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000714

1. Entity Name

FLORIDA REINED COW HORSE ASSOCIATION INC.

May 14, 2001 8:00 am-
Secretary of State

05-14-2001 90062 018 ****61.25

Principal Flace of Business

5906 THONOTOSASSA RD
PLANT CITY FL 33565

Mailing Address

5906 THONOTOSASSA RD
PLANT CITY FL 335€5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

I

TR T A

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59—3517332 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8 75 Aditional
ea Required
6. Name and Address of Current Reglstared Agenl 7. Name and Address of New Reglstered Agent
- = B e — e - —[- Name —_ - e e e e e -
STONE, MARVIN Streel Address (P.O. Box Number is Not Acceptable)
5906 THONOTOSASSA RD
PLANT CITY FL 33565 ‘
City FL Zip Code
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 registered agent and tite it applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees eranmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P O pelete TITLE [ Change [ Addition g
NAME GARRETSON, WILLIAM NAME 2
sTreeT Acoress | PO BOX 1107 N/A STREET ADDRESS 5
-ST- ITY-§T-2ZIP o
om-st2P | | AKELAND FL 33849 oir-5 _ g
TITLE VP O Delete TITLE [ Change {7 Addition S
NAME STONE, MARVIN NAME
STREET ADDRESS | 5908 THONOTOSASSA RD STREET ADDRESS
CITY-51-2P PLANT CITY FL 33565 GITY-ST-ZIP
TILE ST [ Delete TITLE [ Change  [] Addition
NAME HUNT, DEBBIE NAME
STREET ADDRESS | 5806 THONOTOSASSA RD STREET ADDRESS
CITY-8T-2IP PLANT CITY FL 33565 CITY-5T-7IP
TLE D O Delete TLE [ Change [ Acdilion
NAME TONEY, DOUG NAME
STREET ADDRESS 14623 SHEHROD CROFT LANE STREET ADDRESS
CITY-ST-2IP DADE CITY Fl. 33525 CIFY-ST-ZiP
TMLE D 1 Delete TITLE [ Change ] Addition
NAME CHESAK, MARILEE NAME
STREET ADDRESS | 24510 ADAGR AVE STREET ADDRESS
CITY-S5T-7IP SORRENTO FL 39776 CITY-§T-2IP
TLE D O vetete TITLE [ change ] Additien
NAME HENNIG, JACK NAME
STREET ADDRESS | PO BOX 792 N/A STREET ADDRESS
- ST-20 ZOLFO SPRINGS FL 33830 CiTY-ST-2IP

12. | hereby certi
indicated on this report or Supplemental report is true and accurate and that my signatgre shali h
of the corporation or the or trusjes empowered to exacute this,repont

changed, or on an

SIGNATURE:

that the infarmation supplied with this filin

dress, with all

deas not qualify for the exemption stated in Section 119, 07’}f )(i), Florida Statutes. | further certify that the information

requfed by Ch
er like e

the same legal effect as if made under oath; that | am an officer or directer
r 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

43 ﬁ/)/ /f/j 30077/

47 .~SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytimg Phone #



