DOCUMENT # N25729

1. Entity Name

I

2000 UNIFORM BUSINESS REPORT (UBR)
|
|

MCGEE BRANCH HUNTING CLUB. INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90076 035 ****5] .25

Principai Place of Business

C/O ROBERT J. BEAUGHAMP
P. 0. BOX 1777

CHIEFLND FL 32644

us

Mailing Address

/O ROBERT J. BEAUCHAMP
P. 0. BOX 1777
CHIEFLAND FL 326441777
us !

1

LUUGIOLL

2. Principal Place of Business

3 Maliling Address

ARG AR VR EM

Suite, Apt. #, etc.

Sun;te, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59‘2869186 Not Applicable
Zi Count Zip C it
P ey Ip} ouniry 5. Certificate of Status Desired [ $8‘75 ﬁ_«ddmonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ' Name

BEAUCHAMP, ROBERT J. !
105 S. E. 105TH STREET

Street Address (P.C. Box Number is Not Acceptable)

|
|
|

CHIEFLND, 32626 ‘ -
City FL Zip Code
8. The above named entity submits this statement for the pur;:jose of changing its registered office or registered agent, or both, in the state of Florida.
i
|
i
SIGNATURE .
Slgnature, typed or printed name of registered agant and titla if applicable. {NGTE: Registered Agant signalure required when reinstating) DATE
e gt ek |
FILE NOW: 9! Election Campaign Financing $5.00 May Be Make Check Payable to

- FEEIS $61.25

" Trust Func Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ]
TITLE D L O oekte TITLE O change [ Acdition | =
HAME STRAWN, WILLIAM ' HAME =
STREET ADORESS | 2608 SE 25TH STREET | STREET ADDRESS g
are-st-2f | GAINESVILLE FL CITY-ST-2IP p
TITLE SD l 7 Delete TITLE []Change [ Addition 2:.)
NAME EDISON, ED ‘ NAME

STREET ADDRESS | 20730 S.W. 38TH ST STREET ADDRESS

om-sT-22 | UNNELLON FL CITY-S7-2IP

Tne D - ' " [ Delete e [ Change  [) Addition
NAME VADIN, BARBER . . NAME

STREET ADORESS | 4060 NE 50TH ST ' STREET ADDRESS

omv-sr-2P | BRADSON FL 32621 i CITY-51-2P

THILE D | O Delete TITLE [ Change  [] Additicn
NAME SULLIVAN, LAMAR ‘ NAME

STREET AORESS | T, 2, BOX 965 : STREET ADDRESS

ere-51-2P | WILLISTON FL ! CITY-ST-7IP

TITLE D ' MDe!ele THLE FO [ change DX Addition
NAME HICKS, LARRY i HAME TJAKE dATon

STREET ADDRESS [ P.0. BOX 224 N/A . STREETADDRESS | o2} £.82. I/ P

CrY-ST-ZP | BRONSON FL i CITY-ST-ZP WiLISION , FE 306y

TITE D PO oelete TITLE [] Change [T Acdition
NAME STEGALL, DAVID I NAME

STREET ADDFESS | RT. 1 BOX 6790 ‘ STREET ADDRESS

omv-s-2¢ | WILLISTON F i CITY-57-21P

12. | hereby cer\ifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that tha information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation of the recejxer or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

indicated on t

SIGNATURE:

ith an address, with all other like empowered.

=25 BEQUIRED

752 828 Aoco

#NA’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

031‘/ /o0

Date Daytma Phone #




