2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703958

1. Enlmj Name

LAWEST FISHING CLUB, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90068 004 ****5] 25

Principal Place of Business

P.Q. BOX %1

C/O FRANK JONES
OPELIKA AL 36803
us

Mailing Address

P.O. BOX 961

C/O FRANK JONES
OPELIKA AL 36803 -
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number '0978859 Applied For
63 Not Applicable
2Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, WILTON R.
201 S MONROE ST, #500

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. b Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT (3 Delete TLE [J Change [ Aadition
NAME BROWN, ORRIN ' NAME
streeT a0oress | 611 N. 9TH STREET STREET ADDRESS
CITY-§1-2P OPELIKA AL 36801 CITy-ST-21P
THTLE ST~ O Delete T O cChange [ Addition
NAME JONES, FRANK NAME
sTReeT apoRess | 909 LAKESHORE AVE STREET ADDRESS
CITY-$T-7P OPELIKA AL 36801 CITY-5T-ZP
THLE T ] Delete TITLE [ change [ Addition
NAME PHILLIPS, JODY NAME
- sTreeT aooRess. |, 1102 WILLOW.RUN .- . e~ e [} STREETADDAESS_ - . --
CITY-87-21P OPELIKA AL 36801 CITY-ST-21P
TMLE T [ Delete TITLE [ Change [ Addition
NAME WILSON, RONNIE NAME
sTREET ADDAESS | 1002 SHELBY AVENUE STREET ADDRESS
CIY-§7-71P OPELIKA AL 36801 CITY-57-2IP
TITLE VT , O Delete TILE Cdchange [ Addition
NAME JERNIGAN, CHARLES NAME
sreeT aooress | 1115, E. COLLINWOOD CIRCLE STREET ADORESS
CITY-ST-2IP OPELIKA AL 35801 CITY-ST-2IP
TITLE 1) (T Delee TITLE Dl cChange [ Addition
NAME JACKSON, CARSON NAME
stReeT ADDRESS | 519 TERRACWOOD DRIVE STREET ADDRESS
CITY-ST-2IP OPELIKA AL 38801 GITY-ST-2IP

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to

does not quality for the exemption stated in Section 118.07(3)(f), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at:taé:rgent)m\i}hiaj addgs, with al\gother like epapowered.
A 1 L_,O/‘/f"‘m/“ .
SIGNATURE 2 Mgl LA SNG40 (=17 200, F3K-7y9-P304
SIGNATURE A D OR PRINTED NAME OF SIGNMING OFFiCER OR DIRECTOR Date Davtime Phone #

Jef

W

CR2E037 (10/00)



