2002 UNIFORM BUSlNEss REPORT (UBR) FILED §

DOCUMENT # 724380 May 01, 2002 8:00 am
1. Eniy Nare Secretary of State
ROY ROAD HUNTING CLUB, INC. 05-01-2002 91582 023 ****61.25
Principal Place of Business Mailing Address
413 ST. JOHNS AVENUE 413 ST. JOHNS AVENUE [T VIR
PALATKA FL 32177 PALATKA FL 32177
Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2964332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e e s e SRS | S Name e T o ot ——
. Donald E. Holmes
ELDS, ALAN Y Street Address (P.O. Box Numper is Not Acceptable)
FIELDS, B R “255 I\(lorth Third Street
413 ST JOHNS AVE
PALATKA FL 32177
Cit Zip G
8. The ab named entity submits this stayfme hgAQing its registered office or registered agent, or both, in the state of Flarida.
_ o] / Q -~
SIGNAT 0N, / ‘7& '11 O2,
:l Signature, tyMpn’med nama of registerad agent and titla if aﬁplicabra‘ {MOTE: Aegistered Agent signature required when reinstating) DATE
?
. 9. Election Campzign Financing $5.00 May Bo Mzake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Addet ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition §
HAME WOODARD, RICHARD NAME s
street aockess (413 ST JOHNS AVE STREET ADDRESS g;
ory-sT-2¢ (PALATKA FL CITY-ST-ZIP w
TITLE \ [J Delete TITLE [JChange  [J Addition ?:_)
NAME KNOX, JOHN NAME
sTree apokess |RT 1 BOX 137-A STREET ADDRESS
orv-st2p  SANMATEOFRL. ... - . . . ..o Jowsae L)L el o el cecmAs
e T [ Detete TITLE [ change  [J Addition
NANE DE ROSSETT, RONNIE HAME
streer Aooress {413 ST JOHNS AVE STREET ADDRESS
cry-st-ze -~ |PALATKA FL CITY-ST-2IP
TLE S 71 Delete e CJChange [ Addition
NAME LIVINGSTON, AARON HAME
staeer anoress (413 ST, JOHNS AVE. STREET ADDRESS
crv-st-zP - (PALATKA FL CITY-ST-21P
TILE \J O pelete TITLE [ Change [ Addition
NAME MULLINS, JAMIE NAME
streer anoress (413 ST. JOHNS AVE. STREET ADGRESS
ory-st-zf [PALATKA FL CITY-S7-21P
TITLE AS ] Dekete TME 3 Change ] Acdition
HAME STRICKLER, ROBIN NAME
streer anoress (413 ST JOHNS AVE STREET ADDRESS
ony-s7-2P - (PALATKA FL n CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 1198.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
G S o TS bt g@ = . ‘_/
SIGNATURE: AIENSRdE A QUIRRS nnie DeRosseH_ H-19-0a
I‘L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phorg #




