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2001 UNIFORM BUSINESS REPORT

— | ——— -

71

FILED

UBR) Aug 16, 2001 8:00 am

'DOCUMENT #  PO0000071651

1. Entity Name

RON'S GOLF CARS OF FT. MCCOY, INC. .

Secretary of State

: 07-31-2001 90014 008 ***550.00

Principal Place of Business
14780 NE. HWY. 315
FT. MCCOY AL X134

Mailing Address
PO. BOX 1557
FT. NCCOY FL 314

———

CR'AVETEVETE. ¥Y

2 IR

2. Princlpal Place of Busingss 3. Malling Address

{

Suilg, Apt. #, etc. i Suile, Ap1. #, etc.

|

L0 NOT WRITE IN THIS SPACE

== )

Cly & State ( City & State i 4. FEl Number Applied For
* -LNot Applicable
i Zig Cout i
% Country ® i 5. Certificate of Status Destod (] 9875 Additiona)
; Fea Requirad
6. Name snd Address of Current Reglisiered Agent : 7. Name and Addrogs ol New Raglistered Agent
= AR = e Ao Name mom = [ I,

Ko \Waoids

; Street Addréss {P.Q. Box Number is Not Acceptable}
TTham W E Hgw 373
City —
FI_y< Coy

B. The above named entity submils this statsment for the purpose of changing its register) office or registered agent, or p&n in the State of Florida.

Zip Cod,
FL 122754

nature, wpqdafpmmlmmcnfmgimudueﬂm Utha i appticable,

(NOTE: Registar Ags( 60natuns racuired wher roinsiating)

DATE

- :
9. This corporation Is eligible 10 salisty its Inlangible
Tax filing requirement and glecls 1o do 0.

{Saa criteria on back‘) Make Check Payable to

FILE NOW! FEIIS $550.00
Aftor September 12, 2001

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs

ee will be $750.00 Added to Fees

j>artment of State

11, 3 OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I 4 ™ " =

TIE e 0 s [ Defetz | Cchange [ Addition S

NAME Foa A 25 N W

smesonRess | 4 4 2 1o MK gw ST ADCRESS g

CITY-S1-2IP f[ MC Oy \/ F / 3,2_/}1/ orTkt-ze §

TME {3 Delete g7 T crange [ Acdition | O

NAME N B

STREET ADDRESS . ST ADDRESS

CIry-ST-21P orkr-2p

TINLE {0 peree [ Crange [ Addition

_NAME i .

STREETADBRESS |~ T - RS anbRess s o - ST — - S ) S

CeTy-51-21P an[.np ¢

e 3 Delete O crange [ Adaition

NAME .

STREET ADBAESS ST ADDAESS

CIty-S1-2IP CIsT-2P

T O celete n O changs  [J Addition

RAME NAL

STREET ADOHESS STF, ADDRESS

CITY-S1-21P CITEI’-ZIP

e O pelete wy [Jcrange [ Addition

NAME AN

STREET ADBRESS ‘ b STRAODRESS

CITY-ST-2P J ciri-2p

indicated on this report or supplemental report Is true an
of tha corporation or, the receiver of usiee empowerad lo execute Ihis report a5 req

13. | heraby certify that the information supplied with this filing does not qualify for the exotion stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
accurate and that my signee shall have the same iegal eftect as if made under oath; that | am an officer or director

ugd by Chapter 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
R .

changed, or on an aﬁachn\ern ith an address, with all other likgempowered.,
SIGNATURE: | ﬁﬁl‘t%‘f‘ W7 A= RUIRED

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DiRE(R

7—,7/79'{“




