2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723876

1. Entity Name

'BRICKYARD HUNTING CLUB, INC

FILED |
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90110 037 ****6] .25

Principal Place of Buginess Mailing Address

P.0. BOX 976 P.0. BOX 976
HILLIARD FL 32046 HILLIARD FL 320460976
us us

2. Principal Place of Business 3. Malling Address

AR TRTRRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59’2661723 Not Applicable
2 Country Zp Country 8. Cerlilicale of Status Desired O ?g'gesq lﬁ:’:;”"”a'
. 6. Name and Address of Current Reglstered Agent e - - = =—=T7.>Name and Address of New Registered Agent ™ — - —-
Name
CORBIN, PETER R Street Address (P.O. Box Number is Not Acceptable}
121 W FORSYTH STREEI'
STE #1000
JACKSONVILLE FL 32202 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titte if applicable.

(NOTE: Registered Agent s:gnature required whan reinstating)

DATE

" FILE NOW::
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE SO~ J pelete TITLE [Jchange [ Addition §
NAME HlGGlNBOTHAM GENE E NAME &
staect anoress | PJO; BOX 976, STREET ADORESS §
arv-si-ze | HILLARD FL 32046 CITY-ST-2P Iy
TILE 10 [ Delete TITLE [ Change  [] Addition 5
HAME COLEMAN, R. D. NAME

stareT aporess | 1307 CUNCH DR STREET ADDRESS

orv-st-ze | FERNANDINA BCH. FL CITY-5T-2P

TIMLE VU i\ Change Addition ™~ |
e CONNOR, CECIL H oet e e O

streer anoress | RT. 1, BOX 2260 WHITE OAK RD STREET ADDRESS

orv-sr-ze | HILLIARD FL CITY-ST-2P

THLE PU- 7 Delete TITLE [l change [ Addition
NAME HADDOCK, AID T NAME

STREET ADDRESS 1919 ‘HADDOCK DRNE - STREET ADDRESS

oITY-5T-2P HILLIAHD FL 32046 CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME OGME' ED NAME

staeet aooress | RT L BOX 149-L STREET ADDRESS

crv-sr-ze | FERNANDINA BEACH FL CITY-ST-ZIP

TILE 1 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or frustee empowerad
changed, or on an ajgaghment with an address, with 4

§r like empowered.,

s NFROUNRER

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legai effect as if made under oath; that | am an officer or director
g exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

()

g H\qmln\\\m | ~jo-s Q=845 ~uit

SIGNATURE:

SIGNING OFFICER OR DIREC'FOH

Date Daytime Phong #



