2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N25729

1. Entity Name

MCGEE BRANCH HUNTING CLUB, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90009 021 ****61.25

Frincipal Place of Business Mailing Address
C/o R_('JB_EHT 4 BEAUCHAMP C/O ROBERT J. BEAUCHAMP
P. O.'BOX 1777 P Q. BOX 1777 7
CHIEFLAND FL 32644 CHIEFLAND FL 32466 v i 5 4 8 O
us us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"2889186 Neot Applicatle
" = —
Zp Country s Country 5. Certificate of Status Desired [ $B'75 Addltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
BEAUCHAMP, ROBERT J. Street Address (P.O. Box Number is Not Acceplable)
105 $. E. 105TH STREET
CHIEFLAND FL 32626 - —
ity FL ip 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 ? - -
Sighaturs; typad of printad name of ragistered agent and titie il applicable {NOTE: Registered Agent signature required when reinsteling) DATE
i
A A
: . z - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FIE"E‘&N‘O"W' FEE IS 5‘31'25 Trust Fund Contribution. Added to Fees Depanment of State
Row - ot 4
10. s - OFFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D5 i 7 Gelete TALE [ Change [ Addition
NAE STRAWN, WILLIAM NANE
STREET ADDRESS (2605 SE 25]'H STREET STREET ADDRESS
CITY-5T-7IP GA|NESVILLE FL CITY-5T-2IP
TITLE 8D . 7 Delete TILE [ change  [J Addition
" NAME EDISON,ED NAME
STREET ADDRESS 120730 S.W: 36TH ST STREET ADDRESS
CTY-ST-2P  {DUNNELLON!FL o o CITY-5T-22P L
TITLE D o ] Delets TTLE O Change [ Addition
NAME ‘|VADIN, BARBER NAME
STREET ADDRESS | 4950 NE 50TH ST STREET ADDRESS
CITY-ST-2IP ) BRADSON FL 32621 CITY-51-7IP
LE 1) : [ Delste TITLE [ change  [] Adaition
NAME SULLIVAN, LAMAR NAME
STREET ADDRESS |RT. 2, BOX 965 STREET ADDRESS /
CiTY-ST-2IP WILUSTON F'L CITY-ST-2IP /
TITLE PO - O Delete TILE [ Change [ Addition
NAME CASON, JAKE NAME
STHEET AUDRESS 1021 SE 8TH ST STREET ADDRESS
CITY-S1-21P W‘LL'STON FL 32696 CITY-ST1-2IP
TITLE D O pelete THLE [ change ] Acdition
NAME STEGALL, DAVID NAME
STREET ADDRESS |RT. 1 BOX 6790 STREET ADDRESS
CITY-ST-2IP WILLISTON F- CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver ontrustee empowered lo 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 attachment with an address, with all other like empowered.

SIGNATURE: | SIGNATURE REQUIRED Mebe Conn  oo1/i2/n. 35325283000

SIGNATURE IAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

Date Daytime Phone #

CR2E037 (9/01)



