2001 UNIFORM BUSINESS REPORT (UBR)

’ FILED

1. Exy Nme SRR Secretary of State
FLATWOODS HUNTING CLUB, INC. 03-01-2001 91341 034 ***150.00
Principal Place of Business Maiting Address
P.0. BOX 404 P.O. BOX 404
MAYOD FL 32086 MAYC FL 32068 ’
us us o :
S v A A
Suite, Apt, #, olc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number NOT APPUCABLE Applied For
. Nol Applicable
Zip Country N Zip N ciumw 5. Cerlificate of Status Desired 0 Ee.; g?qmﬁonal
B. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- e s e i ) _ Nam ) .
o OWE;*“PEA%{JN ’ = Oh )&n—% F’&Dﬂ A R
Street Address (P.O, Box Numbar is Not Acceptable
g-gg‘o%oﬁ Loq K¢ (icale vl
MAYO FL 32066 - JPD_@K 404 —
¥ Il -]
" Moo FL léiﬂZL

8. The above named gfjity submits thpemenl far the purpose of changlng its registered office or reglstelied agent, or both, in the Siata of Florida.
awbv B-15-0)

SIGNATURE

Signaiura, typed of printed name of registerad agent and bie il aprlcable,

rxuired when rginstating)

DATE

(NOTE: Ragpi Agent s}

§. This corporalion Is eligible to satisfy its Intangible
Tax filing raquirement and slects to do so.

(Sea criteria on back)

=

FILE NOW!U! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11 .
T ST O oeete e CJcrange [ Addtion | S
HAME OWEN PEARSON NME =4
siaceraooess | SE CIRCLE DR P O BOX 404 N/A STREET ADDRESS 3
CIFY-5T-7IP MAYO FL 32068 CITY-S1-2P g
TnE D [ Datete me [JChange [ Addition g
RAME LIVINGSTON, JERRY HAME
STREET An0RESS | PO BOX 48 NA STREET ADDRESS .
onY-s1-ap MAYO FL.32066 - - CITY -8 71P
TINE vD [ Detete ME ' [ Change [ Addition
NAME THOMPSON, DAVID NAME

~STREET Ap0Aess-|-RT-5-BOR:-65G-8 ——— - — — e — o R-SMEETADORESS .. oo L. o L -
CITY-ST-2F PERRY FL 32347 CiTY-St- 2P
e 1 Deiety e [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2P CTY-ST-2P
WE [ celste mme Jchange [ Addition
NAME NAME
STREET ADDRESS .. [ sheer agoRess
CITY-SF-P : CTY-ST-2P
E L peete Tne [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS _
CiTy-ST-7P CITY-ST-2P "

13. [hereby canl
indicated on this report or supplemental repert is trua an

ddress. with all cther like empowered

ifehment with

changed, or on an &

of the carporation or Je receiver o 6&:&9 empowered {o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

that the information supplied with this filin 3 does not gualify for the exemption statad in Seclion 119.0 e}Bxl) Florica Statutes. | funher centity that the information
aceurate and that my signature shall have the sams legal

fect as il made undear oath; that { am an officer or director




