2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766733

1. Entity Name

MILL SWAMP STILL HUNTING CLUB, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90068 038 ****6] .25

Principal Place of Business

P O BOX 1536

109 BARBER AVENUE
CROSS CITY FL 32628-1538
us

Mailing Address

P O BOX 1536

103 BARBER AVENUE
CROSS CITY FL 32628-1536
Us

2. Principai Place of Business

3. Malling Address

(T

L

Suile, Apt. #, sic.

Suite, Apt. #, eic.

DO NCT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2627042 Not Applicable
= Zipm s - J=-Country~ e = -| =Zip=mm=—r . | COUNlry— ——— 77 TR e - =2 88,75 AdditioRal~
5. Certificate of Status Desued ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCINNIS, FRANKLIN D
PO BX HORSE SHOE RD
CROSS CITY FL 32628

s LT

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nqmégentim §qb‘h;|_it§ this gs_ta_terneﬂ_fpr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

P e
FER rantt

i)
SIGNATURE _—

Slgnature typad or pnnmﬂ name of regusterad agent and tide if applicable {NOTE: Registered Agent signature required when reinstating) DATE
TV L Rt o e VT :
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE ‘S $61 _25 Trust Fund Contribution. Added 1o Faas Departmen! of state

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE P - [ Delete TITLE - O change [ Addition
NAME MCINNIS, FRANKLIN O NAME

STREET ACDRESS | PO BX 2022 HORSE SHOE RD STREET ADDRESS

omv-s-z¢ | CROSS CITY FL 32628 CITY-S7-2IP

TILE v - K vslee me . |V [R.Change (] Aaition
NAME "[ MCINNIS, FRANKLIN D. NAME LARRY w/ UNper HILL

streeT aooress | HORSESHOE ROAD. .. _ e STREET ADDRESS _{3 4e.£e/s yﬁf&‘&‘ L. DEX 'B‘%’; b . _
“onv-sr26- | CROSS CITY FL ' arv-stze | LROSS c-*ry, i 32627 -
e ST 1 Delete TITLE [ Change (%) Acditian
NAME BARBER, MARTIN C NAME

sTREETADDRESS | P.O. BOX 1146 N/A STREET ADDRESS

ew-st-2p | CROSS CITY, FL 00000 * ITY-5T-21P 22617

TE 0 [ eete TE [OJchange [ Addition
NAME FUTCH, RONNIE NAME

sTREeT ADDRESS | PO, BOX 1603 VALENTINE ROAD STREET ADDRESS

orv-sT-2 | CROSS CITY FL £ITY-ST-21P 628

TITLE D [ Detet THTLE P change [ Addition
N HORNE, WAYNE NANE Waob KENT

STREET ADDRESS | 25401 TRADE W DRIVE STREET ALDRESS |ZETAB L 572557-

omv-st-20 | LAND-O-LAKES FL CY-ST-2P cfaSS 7 //’ Fl. 32428

TITLE D ' Prelete TITLE B b Pchange [ Addition
NAME LILES, JARRETT NAME ﬂ Dss o

steeer aooress | P.Q. BOX 340 HORSESHOE ROAD STREET ADDRESS KJAI %H e RBosp

arv-stzp - |CROSS CITY FL CITY-§7-2IP R@SS ; T"f, Fi-. 324 25

12 | hereby certify that the information supplied with this fl||rlé;
“indicated on this report or supplemental report is true an

changed or on an attachment with an address, with all other like empowered.

SIGNATUR

O 5

does nct gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" ofthe 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

GHSNRE M agTsn @ Barsse ;/z;/m (z52) rmcsm:-J

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/29)

Date# Daytime Phone #




