2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 25, 2001 8:00 am|

1. Entity Name . . Secretary Of State
05-25-2001 90286 014 ****561 .25
BRICKYARD HUNTING CLUB, INC
Principal Place of Business Mailing Address
P.O. BOX 976 P.0. BOX 576 . AV IRTIRVIRT NGB |
HILLIARD FL 32046 HILLIARD FL 32046
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 59-2661723 Not Applicable
Zip Couritry Zip ' Country 5. Certificate of Status Desired 0O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHB!N, PETER R Street Address (P.C. Box Number is Not Acceptable)
121 W FORSYTH STREET

STE #1000 _ _

JACKSONVILLE FL 32202 City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Slgnalure, typed or printed name of registerad agent and title if applicable {NOTI Registeied Agent signature required when fe‘:ns_!sling) ) DATE
; : ' z
FILE NOW: 8. Election Campaigr Financing O $5.00 May Be Make Check Payable to : g

¢ ‘ ) : Trust Fund Cantrib ition. Added to E 4%

; FEE IS $61.25 ; Ly ad to Fees Department of State ! !

. |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TImE SD O3 Delete TME [ change [ Addiion | §
HANIE HIGGINBOTHAM, GENE E HAME =3
sTReeT apoRess | P.O. BOX 976 STREET AUDRESS 5
CiTY-ST-2IP HILLIARD FL 32046 CITY-ST-2IP a

™ (4]
TiE 0 NS Dete me ™ , [ Changs ™ Addiion | &
 NAME COLEMAN, R. D. NANE | ee wWwiNkgs
sTreer aooress | 1307 CUNCH DR STREET ADDRESS | §&°F \ DR '\m
crv-st2p | FERNANDINA BCH. FL o520 | WANARD T, 30846
TITLE VD O Delete TITLE Ol Change [ Addition
NAME CONNOR, CECIL HAME
sTReeT aporess | RT, 4, BOX 2260 WHITE OAK RD STREET ADDRESS
CITY-ST-2IP HILLIARD FL CITY-S1-2IP
TILE PD O pelete TITLE [J Change [ Addition
NAME HADDOCK, AD T NAME
sTreeT aoDREsS | 1919 HADDOCK DRIVE STREET ADDRESS
CITY-ST-2P HILLIARD FL 32046 CITY-ST-ZIP
TITLE VD "=t Delete TITLE VB [ Change ) Addition
NAME OGIVIE, ED _ HAME SARRY D, c.g_‘bN +r
sTeeT aporess | RT L BOX 149-L sreeT anokess | Yoo Co<n ™Y T
srv-s1-2¢ | FERNANDINA BEACH FL ovstze [Ywina . €L 32947
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legai effect as if made under oath; that { am an offiger or director
of the corparation or the receiver or trustee empowered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with alt other like empowered.
f-
™ .
SIGNATURE: ___ SIGNATURE REQUIF§ )%Qw'\’i_\\ e 5-20-8) O} 20X\




