2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001926 Sgp 11,2000 8:00 am
1. Entity Name
BACKYARD BUCK HUNTING CLUB, INC. ecretary of State
v 09-11-2000 90004 025 ****G1 25
r?%@%ﬁﬁ?g¥g$§ille gg@%mﬂﬁ%terville Lane
Jay, Florida 32565 Jay, Florida 32565
00084626
2. Principal Place qf Business 3. Mailing Acdress
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese' ggq Lﬂrdec:jitional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Kelley;'Robert
2255 Hodterville Lane
Jay, Florida 32565

MName

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura. typed or printed name of registered agent and title if applicable {NOTE" Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. - O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
D —
TITLE 1 Delete TITLE [Odchange  [J Acdition
e Kelley, Robert NAME
speroress | 2255 Hooterville Lane STREET ADDRESS
OITY-ST-2IP Jay, Florida 32565 CITY-ST- 2P
TIME VD O Delets TITLE O Crange [ Addition
NAME Harrington, Steven NAME
STREETADDRESS | 2 714,6 Green Rid ge STREET ADDRESS
CiTY-ST-2IP Jav. Florida 32 56 g CITY-ST-2IP
TITLE ST™D [ pelete TITLE [ Change [ Adaition
NAME Arnold, Scott NAME
STREET ADDRESS | 5 () 3 9 Annie Penton Rd STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
Jay, Florida 32865 ,
TIILE 1 Delete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClIY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME | ' NAME
STREET'ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

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

s.nemwnarsﬂfﬁﬂ,% Robert Kelley

Sept. 5, 2000 850-626-0191

SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



