FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P99000014621 Secretary of State
1. Entity Name 01-29-2003 90313 041 ***150.00
ATLANTIC BEACH VINTAGE MOTOCYCLE CLUB, INC.
Principal Place of Business Mailing Address -
1963 COLINA CT. 1963 COLINA CT.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address l "I“III ul WI (Im ||“| Ilm Ilul ||[|’ “l” I‘"I |'"| N“l '||' |||l

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3557922 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O §68e'g31£?:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o Name . = -

ALDRICH‘ WILLIAM H [l Street Address (P.O. Box Number is Not Acceptable)

1963 COLINA CT.

ATLANTIC BEACH FL 32233

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 Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - ,
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Funa Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. X K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [J Change  [] Addition
HAE ALDRICH, WM H Il NAME :
sTreet aDDRess | 1963 COLINA CT. ’ STREET ADDRESS
orv-si-2¢ | ATLANTIC BEACH FL 32233 CiTy-57-2P
TTE - [J elete TITLE [J Change  [] Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
e, I Celete TILE [ Change  [J Addition
NAME .| . B . . — . NAME . . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ . CITY-S1-2IP
T - : 7 Delete TiTLe Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2IP
TITLE 1 Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Detete TILE [ Ghange  [_] Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify thal 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 thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Black 11 if
changed, or on an attachment with an addpess, with all other ilke empowered.

SIGNATURE: __ SACLLCHERE @@4@5@% /[9—'1/n2 (ﬁou)zw RS G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHT'TOH Date Daylime Phona #

CAML AN

w

CR2E034 (10/02)



