2001, UNIFORM BUSINESS REFORY (UBR) ” FILED

DOCUMENT # N95000001582 | Feb 27,2001 8:00 a
- Gy Mame Secretary of State

1]
?

THREE RIVERS HUNTING CLUB, INC. , 01-30-2001 90165 026 ****G] 25
Principal Placs of Business Mailing Address
TREE RIVERS HUNTING CLUB P.0. BOX 1340
P.O. BOX 1340 PERRY FL 32348 S
PERRY FL 32348 us
us
i s A B R

ST e -m‘ — by e S
Suite. Apt. #, elc. - Suite, Apt#, étc. T - T TS T TSm0 NOT WRITE 1N THIS SPACE e e
City & State City & State . . 4, FEI Number - Applied For
' 59-3320277 : Nt Applicable
Zip Country Zip Country .| 5 Cerificate of Status Desived [ fg-gesq Qg“f"”"ﬂ‘
8. Namn and Address of Curreni Reglstersd Agent . - - 7. Name and Address of New Registered Agent
. Name

COURTNEY JODY Strest Addrésa {P.O. Box Nurnbar is Not Acceptable) ) =

RT. 1, BOX 1101-A -

PERRY FL 32347

City - F L Zip Code

8. Tha above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

SInmmlo..wp.du_l printed neme of registerec aget and titte if applcable. (NOQTE: F Agant & rlql.l"dwh!ﬂ i 3 DATE
wm o = e FILE-NOW: - ~— —|——8~Election Campaign Financing ~ - - —§5,00°Ma; 8 |~~~ Make Check Payablelo—
FEE IS $61.25 .|, TmstRindContibuton. £} Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS | EENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 0 Deiete L ' Oichange  [J Addition
NAME CALHOUN, JOHN NAME . :
smmeeTooRess | ROUTE 1, BOX 111 - . STREET ADDRESS ¢
CITY -ST-21P PERRY FL 32347 \ cny-ST-2p '
TME D . 7 Delete TLE - [lchange {7 Addition
NAME CARLTON, PERRY i IS 'l
sweeraookess | ROUTE §, BOX 6142 SIREET ADDRESS L
or-si-z2» | PERRY FL 32347 CITY-87- 217 .
e s T T O Delete TILE . ' o T D Change [ Aciton
NAME COURTNEY, JODY NAME i
sweer sooress | RT. 1, BOX 1101-A STREET ADDRESS : . P
cv-st-z | PERRY FL - CIFY-51-2P
TLE PD T Detete TMLE ] Ocrange [ Addition
HAME BETHEA, BYRAN A MAME e
streeTaporess | RT, 3, BOX 487 STREET ADDRESS . ] ! -
ov-st2¢ | PERRYFL32347 . . . it .o B OTVSTIP T e e = S oTmeier e T
Tme T fVD ) belete TME [ Change  [] Addition
NAME COURTNEY, JODY AME
seeraporess | ROUTE 1, BOX $1101-A STREET ADORESS
L.cm-stz2¢ | PERRY FL 32347 ony-S 7
TME D O Detete TE . ‘ D Change [ Addition
NAME SAULS, JIMMY , NAME
staeer aporess | RT, 1, BOX 459 STREET ADDRESS
CirY- SF-2P PERRY FL CrY-ST-2P

12. heraby cem‘rz that the infarmation supplied with ihis fiing does not qualify for the exemption slaled in Section 119.07(3X1}, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under path; that | am an officer or director
of the corperation or the recelver or trustee empowerad to execute this repon as required by Chapler 617, Floride Stalutes: and that my name appiears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like ernpowerad. .

m

|

CR2E037 (10/00)

= 22-0( 75p-55Y/-383Y

D! Danytime Phona #

SIGNATURE: v

RE; 44 G
% Ca'W\)‘L"J}/ | Jdr .Coure.h&/ a~r5-0
e " o~ — ’

N _—t



