2002 UNIFORM BUS

S : 2
INESS REPORT (UBR)

DOCUMENT # N31905

1. Entity Name

N

FILED
ecretary of State

02-24-2002 90010 050 ****6] .25

MARCO ISLAND ROD AND GUN CLUB, INC.

Principal Place of Business

Mailing Address

PO BOX 2104 PO BOX 2104
MARCO ISLAND FL 34146104 HJSQHCO ISLAND FL 24146104
us U

2. Principal Place of Business.

3. Mailing Address

T

AL

I

i

I

QI

Apr 02, 2002 8:00 am

Suite, Apt. #, etc. Sulte, Apt. #, ele. DO NOT WRITE [N THIS SPACE
City & Stata City & State 4. FEl Number Applied For
65"0276781 Not Applicable
Zip Country Zip Country $8.75 Additionat
5. Certificate of Status Dastred (] Fee Required
8. Namo and Address of CIIrmnt Flaglmmd Agnnt 7. Name and Address of New Hogilhud Agent
— B —— e - — ———— -} -Naméa -~ - - - . rm——

"1 -Street Address {P.0: Boa-Number is iNot Acceplable)— -

T GREUSEL, JAMIE B,
1104 N. COLLIER BLVD
MARCO ISLAND Fi. 33837 :
City FL ' Zip Code
8. The above named entity subwnits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE — &l
 Signature, typed o+ printed name of ragistersd agent ard tite | applicabls. (NOTE: Registerad Apeni signaturs requirsd when raingigting) OATE *
\ 9. Electlon Campaign Finanging $5.00 may B Make Check Payable to

@ FILE NOW: FEE IS §61.25 Trust Fund Contribution, Added io F:!;s ° Depaftmen] of State
10.- OFFICERS AND DIRECTCORS 11. ADDFTIONSICHANGES TO CFFICERS AND DIRECTORES IN 10
nq{;‘ PD P Fetets e Hlorame [ Addlion
e WILSON, JAMES AN BE’é Nflf W by
STREET ADORESS [942 POLYNASLA CT STREET ADDRESS 7/86 8< C,‘T’
orv-s-Z¢ |MARCO ISLAND FL 34145 ime-S1-2p 'Immh 'Fl— 34{¢5 -
e D . T oeimte ™me 5 Frewne [ addiion
NAME DILLON, JOSEPH L A
STREST ADDRESS | 129 WILDERNESS CAV STREET ADDRESS /ﬁ 3 Q.T-
anv-51-2¢_ |NAPLES FL 34114 onv-s1-2¢ d, L 3HES .
e VD - : [ oelete TME — - - e DClchange [ Adciton
wwe  |BRENNAN, WILLIAM s e (‘g Ll WFELL GéAfé' VD
SETonEss (7188 STRAWBERRY CT. " T~ 7| smimomsiss” THRUHER —— = -
omr-St-2P__ |MARCO ISLAND FL 34145 om-st-2p .Mgﬂ RCT TSLAUD, ﬂSW?‘ﬁ
Tme O petete TME T Ocnange  J Aadition
HAME RAME 1 { [ d JGJ < p/\ L‘
STREET ADDAESS STREET ADORESS J_SS CA
cTY-51-2P CY-51-2P ﬂ? é_-S' 34_{/ (,( )
nME £2J Delete e " DOlchege  [FAddition
NAME NAME { 7"" 7/,
STREET ADDRESS STREET AODRESS ’;’70]_4/ % I C/‘} C—
CITY-§T-ZIP CITY-ST-2IP lfga Utﬁﬂf '}4/ élj
TTE 3 oetete e O Change  [BrAddition
N NAE ASCESS O, Ho Wﬂ RD
STREET ADDRESS streeraooress | 5D 054 ND H L. CT
CIrY-§1- 2P CY-57-2P ”]A‘EC(L ISLMD Ff_ 34]4_‘7

12. | hereby certity that the information supplied with this fiing does not qualify for the exermption stated in Seclion 119, 07;'
indicaled on this report or supplemantal report is true and eccurate and that my signature shall have the seme legal e!

of the corporation or the recetver
changed, or on an attachment

S

SIGNATURE:

trusiee empowardjl 1o execute thns 2P0

an addrass fwith il other like 8
e e ') o 3 P, r 1
SFOUAERY J

red.

I,(ﬁ,ém_,.

I

)(l) Florlda Statutes. | further certify that the information
lact as if made under oath; that | am an officer or director
as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

kG, 2002

[FRINTED NAME OF S

SIGNA

MDW‘PEDD‘
]

CR2EQ37 (9/C1)



