2000 UNIFORM BUSINESS REPORT (UBR) 590500
DOCUMENT # N99000005028 (R

it

1. Entity Name ‘ -
QUINCY FOOTBALL OFFICIALS ASSOCIATION, INC. F\LED
00 sp -8 P4 353
Principal Place of Business Mailing Address ) STAT E
AT. 1. BOX 143 P.O. BOX %05 RETARY OF-S1F .
QUINCY FL 32351 QUINCY FL 32353 SEQAHASSEE FLORIDA - -
TAL . .
e — R R
1746 TorAR-1pt7e RY .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
S A f AP e R e s ~\574-3/3é OF9D-- - — - {7 |Not Applicablé
Zip7 2 3 g (zgrh Zp Country 5. Certificate of Status Desired O Eese.ggq l:\itr:let‘:’:i'tional
* " 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MCPHAUL, DAVID Street Address (P.O. Box Number is Not Acceptable)
. g RT. 1, BOX 143
“ QUINCY FL 32351 .
- City ip Code
o FL

8. The above namad entity submits this stitemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

wﬁ // /% SO
SIGNATU I l // VI HME ///ﬂ( . Eﬂ*i 11 }ﬂ)

CR2E037 (5/00)

Sléam'e. typed or printed n’ag-e'of registerad ageMe if ﬂpplicaf {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribyution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE O Dedete TIFLE ] / [ change [ Addition
NAME NAME ﬂjU//Q Yl L
STAEET ADDAESS SHEETAODRESS | S T TOLWR W HITE Lerip
CITY-5T-2P CITY~S7-ZIP & Wiy yos 3237
TILE [ Detets THLE D/ [l Change [ Addition
NAME NAME ELOLRLE 5 7RMEY
SREETADORESS | .+ — e o - = = em o o e e~ =TT O0RESS | 7 B0 R 5 mOKE - R SER RAKE - -
CITY-§7-21P CiTY-5T-2P ALl L 32877
TIMLE O Delete TLE }5/5 7 [ Change [ Addition
NAME NAME LHRRY b1ty 7mPRe
STREET ADDRESS STREET ADDRESS /6 38 TOLBR-aty 7E ed
&ITY-51-ZP CITY-5T-2IP fhiinecy i 32357
TITLE O pelete TITLE p [ Change /@Mditiun
NAME NAME PRICHARY CRIOK
STREET ADDRESS STREET ADDRESS PO 253/ _
CITY- S7-2P CITY-81-21P SIAANE Fr. 32373
TILE [ Detete TITLE & 7 Change ,@Addilion
NAME NAME D NEAC FRCKSINV
STREET ADDRESS STREET ADDRESS IRHO errigon CTRCLL
CITY-5T-21P . CITY-5T-ZP The, Fio SAZDR
TITLE -4 Eﬂ’mg TITLE {1 Change [ Acdition
NAME EMMETY grrson NAME
STREET ADDRESS | S €9 € SFLvAsisA PlAvraziosr &b STREET ADDRESS
CirY-ST-2P ERgarioDD /S 32993

CITY-81-21P
12.I‘heréby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thﬂ'x@vatim
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f 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 namgAppears in Block 10 or Block 11 if
changed, or on an-attachment with an address, with all ather like empowered.

SIGNATURE: ___ Ao wEsy #e QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

BD 258324

Date / Daytime Phone #




