2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # 695431 ' ecretary of State

1. Entity Name 04-07-2003 90956 017 ***150.00
FLATWOODS HUNTING CLUB, INC.

Principal Place of Business Mailing Address
P.0. BOX 404 P.O. BOX 404
MAYQ FL 32066 MAYQ FL 32066
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 38.75 Additional

5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

B Name = T
OWEN PEARSON Owen Feacson
- Street Address {P.O. Box Number is Not Acceptable) '
404 SE CIRCLE DRIVE 3bl, SE CiRale.  Drive
P 0 BOX 404
MAYO FL 32086

" Mayo FL | 52500

8. The above named entity submits this.statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . '
Signature, typed or printed name of reg_ig?lared agent and title if applicable (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE I$ $150.00 . o
After May 1, 2003 Fee will be $550.00 > ‘Erlj;‘ 'sﬂncdaénopn?:?&g:: e O fdsd.e?!?ohggsse
Make Check Payable to Florida Department of State '
K ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD . O Delete TLE [ change [ Addition
nave < | OWEN PEARSON NAME
streeT aooress | SE CIRCLE DR P O BOX 404 N/A STREET ADDRESS
CITY-ST-2P 3, v MAYO FL 32066 CITY-ST-2P
TITLE PD ¥ Deletz TITLE v <h [Dchange [ Addition
e LIVINGSTON, JERRY - - e Bilty = o Read
STREET ADDRESS | PO BOX 46 NA . sweereooness | £ 84 O r q
CITY-ST-2iP MAYO FL 32036_ CITY-ST-7IP nﬂa\{o L 3&0 LP{/
GET VD T TR = e T L e T [V s ST v s s e i ] A G
e THOMPSON, DAVID we |clark Ringsen
sweeT anoress | AT § BOX 650-9 sreer aovmess | / €9S0 156
arv-s-2¢ | PERRY FL 32347 avstze | Live Dok, FL 32600
TITLE . O Delete TITLE . ‘[ change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) T Detete TITLE ] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 7] Delete TITLE [ Change (] Addition
NAME N B :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee epmowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addn ith all other like ermpowered.

ik a2 owET Racson) 410D Bw)aay-1123

SIGNATURE:

SIGNATURE AND TYPEDR CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEGLGHR)

1w

CR2EQ34 (10/02)



