2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68932

1. Entity Name

MUDDBONE HUNT CLUB, iNC.

Principal Place of Business

Mailing Address

7001 W. LANTANA ROAD P O BOX 540085
LAKEWORTH FL 33467 LAKE WORTH FL 33454085
us us

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90246 036 ***150.00

A MINRR PR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-9689360 Applied For
Not Applicable
dp Country Zip Country 5, Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MCCOLLUM, JAMES F.
Street Address (P.O. Box Number is Not Acceplable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L e ) m
9. Ihlsfﬁprporatlclm is ehtglblg tcr> saitls;fycljts Intangible A FlhEAyO‘JzV... FFEE ISIH$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
axt '"fg requirement and elects © do so. fte.r 1,2001 Fee w e$ ! Trust Fund Contribution. Added o Fees
- (See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TILE [J Change [ Addition | S
NAME WHITWORTH, JOHN |. NAME =
STREET ADORESS | 3926 SHERWOOD BLVD STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL CITY-83-2IP 8
o™
TITLE ST [ Celete TILE O Change [ Addition | &K
HAME HALEY, VALJEAN - NAME
STREET ADDRESS | 10032 GLENEAGLES ROAD STREET ADDRESS
CITY-ST-Z2IP DELRAY BEACH FL I CITY-57-2IP
TIE - vD R S O Delete me - | .- - - —w~t e [lChange  [1-Addition
NAME DUBOSE, JAMES E. NAME
sTREET ADORESS | PO BOX 1652 NA STREET ADDRESS
CITY-5T-2IP SEBF“NG FL — CITY-8T-2IP
TILE [ celete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the informalion supplied wilh this filing does-not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with ali other like empowered.
SIGNATURE: e 50 Tames €, Dubese Lf2heos  Sp-5¥053D
}Kﬁnuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

rA



