FILED

2001 UNIFORM BUSINESS REPORT (UBR) 3
Feb 08, 2001 8:00 am &

DOCUMENT # 709194

_1. Entity"Name

? THE FLORIDA STATE FOXHUNTERS ASSOCIATION, INC.

Secretary of State

02-08-2001 90062 006 ****61.25

Frincipal Place of Business

20750 E LEVY ST
WILLISTON FL 3269
us

Mailing Address

20750 E LEVY ST
WILLISTON FL 32696
us

LUO01344y

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
58-2366073 Not Applicable
Zi ! -
P Country 2P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = - - ST T e o - - -**-v—«-N‘-a-me - e e e S o e - .- - T
CASON, JM Street Address (P.O. Box Number is Not Acceptable) |
20750 E LEVY ST
WILLISTON FL 32696
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent; or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TNLE O Change  [] Addition | &
NAME PUCKETT, BILL NAME - S
STREET ADORESS | 350 FOX HOLLOW DR. STREET ADDRESS ey
orv-s-2 | BARBERVILLE FL 32105 m-51-2¢ 3
o
TITLE PD O Telete TILE [ Change [ Addition 5
NAME CASON, JIM NAME
STREET ADDRESS | 20750 E. LEVY ST. STREET ADDRESS
or-st-ze | WILLISTON-EL.32696 cim-S1-2Ip T e e
TITLE vD O belete ILE [ change [ Addition
NAME LEWIS, ECDIE NAME
STREET A0DRESS | 431 QAK AVE. STREET ADDRESS
CIrY-ST-21P BROOKER FL 32696 CITY-$T-2IP
TITLE DT [ Delete TITLE [ Change [ Acdition
NAME WELLS, DAVE NAME
STREET ADCRESS | 3251 NE 170TH ST STREET ADDRESS
CITY-8T-2IP WILLISTON FL 32989 CITY-ST-2IP
T D [ Dekete TITLE [ Change [ Addition
NAME PUCKETT, JUUE NAME
STREET ADDRESS { 350 FOX HOLLOW DRIVE STREET ADDRESS
cry-S1-2¢ | BARBERVILLE FL 32105 Ginv-s1-2°
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-7IP

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 certify that the information
indicated on this report 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 cerporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an .—. drege, with all other like empowsred.
R 1SR 3 IV.A) e
o SENATURE RS >/ /s

/QGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats

2y 2 -y EF-weNt

Daytima Phone #




