2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUINCY FOOTBALL OFFICIALS

DOCUMENT # N99000005028

ASSOCIATION, INC.

Principal Place of Business

1765 TOLAR-WHITE ROAD
QUINGY FL 32081

Mailing Address

P.0. BOX 305
QUINCY FL 32353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 20204 050 ****g] 25

NN GEA R

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEI Number Applied For
59—3 136090 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired | ?8'75 Additional
- L - -l - Rl i L e |- e e | o emmimmmn wme . _ - —FeeRequirede— ... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not Acceptable)
MCPHAUL, DAVID
1766 TOLAR-WHITE ROAD
QUINCY FL 32351
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
Signature, typed or printad name cf ragisterad agent and title if applicable, {NOTE: Ragistered Agant sighature required whan rainstating) DQATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, . Added to Faes Depanmem of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
ME D/P 7 Delete F TITLE [ Changs  [] Adation
NAME MCPHAUL, DAVID NAME
sTReeT ADDRESS | 1766 TOLAR-WHITE RD STREET ADDRESS
CITY-ST-20P QUINCY FL 32351 CITY-$1-2P
e DN ] Delete TITLE [ change (3 Additian
NAME STANLEY, GEORGE NAME
sraeet aookess | 1302 SMOKE RISE LANE o) smeoss | _ . .
Fomvst-2p | TALLAHASSEE FL 32311~ T~ - T fremigie ~T) T T s e 10 e
TITLE DST [ Delete TIME O Change [ Addition
NAME WHITMORE, LARRY NAME
STReeT ADDRESS | 1636 TOLAR-WHITE RD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-57-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME CROOK, RICHARD NAME
STREET ADDRESS | PO BOX 2531 STREET ADDRESS
CITY-ST-2IP HAVANA FL 32323 CITY-$T-2IP
TILE D mm e D ] Change ﬁ\ddilion
NAME O'NEAL, JACKSON NAME 700D SPE/IR
STREET AODRESS | 3840 WILSON CIRCLE swe s | 3057 yARPELS FERRY BRIVE
ont-st-2p | TALLAHASSEE FL 32308 av-ste | TAvcAMRSSEE FiL  3a308
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

t with an add

S)cls

changed, or on an attachm,

SIGNATURE:

rggs, with all other like empowered.

12. | hereby certify that the informatien 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 report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer 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 if

3-27~0/  93p-Y92-6/05

SltyT‘LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E037 {10/00)

0
it




