. . il |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §.—; it
il
DOCUMENT # N99000002067 Jan 09, 2002 8:00 am I
" Secretary of State |
OCALA DRAFT HORSE SHOW, INC.
01-09-2002 90024 017 ****51 .25
Principal Ptace of Business Mailing Address '
6830 NW. CTY..RD. 316 6890 NW. CTY. RD. 316 |
REDDICK FL 32686 REDDICK FL 32686
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE 0l
City & State— " City & State 4. FE| Number Applied For ‘ !
) e SN IR e | . _NOTAPPLICABLE  olioiaspioebn]. .. |||
Zip Country 5 Zip Couniry 5. Certificate of Status Desired O $8'75 Addi!ional :
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent il
Name ‘
BOER]GTER, DELORES Street Address (P.C. Box Number is Not Acceptable) I
6390 NW. CTY. RD. 318 _ ‘ Lol
REDDICK FL 32686 i
City FL | Zip Code N
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE o 3
Signature, tﬁped or printed name of registered agent and iitle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $500 May Be Make Check Payable to K
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State ik
q0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 B N
Tt P [ Delete TITLE [ change [ Addition §
NAME CASTAGNASSO, DON NAME )
streer aooress [ 13809 N.E. 150TH AVE. STREET ADDRESS ’é
crv-st-z¢ [FORT MCCOY FL 32134 ) . CITY-ST-2IP . §
TLE ST - . ™ Detete TITLE [ Change [ Agdition | O .
NAME BOERIGTER, DELORES NAME :
sTREET ABORESS | 8890 N.W."COUNTY ROAD 316 - e -STREETADDRESS +|= ™ war + e e - P I
orv-stze (REDDICK FL 32686 _ cny-ST-2P s
e D ) O Delete TE [Jchange [ Addifion '
NAME BOERIGTER, JACK NAME
staecT aooaess (6890 N.W. COUNTY ROAD 318 STREET ADDRESS
orr-s-z¢ - {REDDICK FL 32686 CITY-ST- 2P
TITLE D ] Detete TITLE O change (3 Addition
NAME DUNN, JACK NAME
staect anoness | 10397 S.E. 176TH ST. STREET ADDRESS
em-st-zp - |SUMMERFIELD FL 34491 CITY-ST-2P
THLE D [7 Detete TE [ change L] Adition
NAME HEFNER, BERNIE NAVE
street aooness | 1100 N.E. 120TH ST. : STREET ADDRESS . _
crv-s-ze | QGALA FL 34479 ov-s1-zp : - o,
THLE 7 Delete TIE - [ Change  [] Addition |
NAME ’ ' NAME - . SR :
STREET ADDRESS STREET ADDRESS i
cvsrae (L, CHTY-$T-ZIP :

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 have the same legal eftect as if made under oath; that { am an officer or director
- of the' corporation or.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

; ‘ , 8 ~ ‘
siaNATURE: SIS TURIRAE OTHIRED Qfon_\wu oy 7 3004 £9)-4059 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NDFACER OR DIRECTOR [/37 Oavtime Phans #




