2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007144

1. Entity Name

SOUTHEAST BORDER COLLIE RESCUE LEAGUE, INC.

Mailing Address

400 SOUTH KEPLER ROAD
DELAND FL 32724

uUs

Principal Place of Business

400 SOUTH KEPLER ROAD
DELAND FL 32724

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc.

FILED
May 01, 2003 8:00 am ;
Secretary of State

05-01-2003 20371 015 ****g] 25

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3612473 Applied For
Not Applicable
i ountr i Count iti
Ze Country Zip uniey 5. Certificate of Status Desired (W $8.75 Additional
—— e - — . Fee Aequired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, JERRY A
400 SOUTH KEPLER ROAD
DELAND FL 32724

Street Address (PO, Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGINATURE
Signawre, typed or printad namea of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinslating} DATE
“, -
"*g" FILE NOW: FEE IS $61.25 9. Llection Campaign ffinancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ Change [ Additin | &
NAME CARTER, JERRY A NAME =)
staeet Apbress | 400 S KEPLER RD. STREET ADDRESS g
env-sT-2e [ DELAND FL 32724 olTy-5T-2p g
TITLE D [ celete TITLE (I Change  [] Adadition E
NAMEE TAYLOR, SANDRA L NaME ©
street Anoress | 400 S KEPLER RD. STREET ADDRESS
cmy-s-2r | DELAND FL.32774. .. . CITY-5T-2p
TITLE D [ Delete TITLE ] Change [ Addition
NAME CLEMONS, JAMES NAME
streeT AboRess | 400 S. KEPLER RD. STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CiTy-st-ap
TTLE D [ oelete TITLE [ Change [ Addition
HAWE HAMILTON, STEVEN HAME
sTReeT AboRess | 400 S. KEPLER RD. STREET ADDRESS
CITY-S§T-2P DELAND FL 32724 CrTy-S§T-2IP
TITLE 7 Delete TIME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

350 ~
fad- 47

+Y

CoiendUlesm0uinED Tt eay p Carrer. ghaly

ﬁlGNATUFIE wDTVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Mavtima Phone #



