FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T ecretary of State
DOCUMENT # N99000004098
1. Entity Name 04-10-2003 90095 030 ****6]1 .25
FIRST FLORIDA CAVALRY, INC.
Principal Place of Business Mailing Address
8130 S.E. 45TH STREET 8130 SE. 45TH STREET
NEWBERRY FL 32669 NEWBERRY FL 32669
e s BB RA T
Suite, Apt. #, ete. Sulte, Apt. #, sfc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number 5Q-1504747 Applied For
Not Applicable
ap Country 2p Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name : .
TSN e, ] I e T PR i et T
KUNTZ, DAVID L JR Streset Address (P.O. Box Number is Not Acceptabie)
1511 BADEN POWELL ROAD
HAWTHORNE FL 32640
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

stReer anoness | P.Q). BOX 2

SIGNATURE
Signature, typad or printad name of registared agent and kitla it epplicable. (NOTE: Registered Agant signalure reguired when rainstating} DATE
\ 9, Flection Campaign Financing $5.00 May B Make Check Payable to
: FEE 1. In T . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Faes Florida Department of State

10. QOFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchangs  [_] Addition
NAME BISHOP, JAMES L ' NAME
stReeT ADoRess | 8130 S.E. 45TH STREET STREET ADDRESS
-5tz | NEWBERRY FL 32669 CITY-$7-7P
TITLE 51D O Deiete e Clchange [ Adeition
NAME KUNTZ, DAVID L JR NAME
sreer anoRess | 1511 BADEN POWELL ROAD STREET ADDRESS
CITY-8T-2IP HAWTHORNE FL 32640 CITY-ST-21P
TITLE D O Delete TIiLE O change [ Addition
N SCOTT, HERB~ - -~ = fg—e = - e e

STREET ADDRESS

orv-sT-2P | WAVERLY GA 31565 CITY-ST-2P

TITLE D [ Dalete TITLE . [CJcChange () Addition
NAME ELLIS, B0OB HAME

streeT anoress | RT 1 BOX 482 STREET ADDRESS

+

erv-stze | WHITE SPRINGS FL 32096 CITY-ST-2IP _ , {E

TTLE [ Delete MLE ' 'change’ " JR] Addition
NAME NAME ! W

STREET ADDRESS STREET ADDRESS

CrY-ST-2IF CITY-ST-2P ) . ‘ﬁ\

THLE [ Delete TILE T Bl chande® [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS *

CITY-§7-ZIP ﬁ - CITY-ST-21P

12. \ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further cé'ﬂify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or dirscior
of the corporation or thereceiver:or trustee empowereg-o execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block ] QA Block 11 if

Mavtima Pheme 8

0071104

CR2E037 (10/02)



