UNIFORM BUSINESS REPORT (UBR)

2003 NOT-FOR-PROFIT CORPORATI
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DOCUMENT ¢ 770947

1. Entity Name

BLACKPOWDER HUNTING CLUB, INC.
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Principal Place of Business Mailing Address

P O BOX 1885 - P O BOX 885
ALAGHUA FL 32616 ALACHUA FL 32618
us us

2. Principal Place of Business

3, Malling Address

O

Sulte, Apt. #, efc.

Suite, Apt. ¥, aic.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Numbor 59‘2'374589 Applied For
Naot Applicable
Zip Country Zip Country " i $8'75 Additions|
5. Cetificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent . 7. Nama and Addreas of New Ragistered Agent
WSS BN i - o Naiﬂe . T LTSI RT TR e T gt
JOSEPH G CAMPBELL JR Street Address (P.O. Box Number Is Not Acceptable}
P O BOX 1885 )
ALACHUA FL 32618 -
H
- Cly Zip Code

FL

8. The above.named entity submits this staternent for the purpose of changing #s registerad office or registered agent, or botn, in tha State of Florida. | am tamilar with, and accept

he obligations of registared agent.’
D

-
ed

SIGRATURE

Signams, lypad of printed rarie of registsred agant and Litle il appacable. (NOTE: Rogistaleq Agant Aignatund requined whan rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS | KRN ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
s PO ] O oetew e Chchange [ Angiton | &
NAME CAMPBELL JR, JOSEPH G HAME 3
stReet aooress | P O BOX 1885 STREET ADORESS 3
or-si.7p | ALACHUA FL 32616 ‘ CITY-§T-7P B 5
TME oV 3T e PV o N, Eithange [ Addiien | &
NAME EVANS, PETE NAME ﬂ,w/ es, o
STREET anoresS | 260 ALACHULA HEIGHTS STREET ADDRESS | ) 99-7//5’5'5. -
orv-si-2¢ | ALACHUA FL 32615 . av-str | ddacvo FL B1lite
me s T o T e A | Trrol Loger o O] Adation
RAME KENDRICK, OLLIE N Er Y4 hw g.,IC-Z—g(#
sTRee aoDiess | 12528 NW 109TH LANE smee aohess | /0 19
ov-stze f ALACHUA FL 32615 avsrr | @Lo—cthhooe Tl 324(5
THLE 5 s ) e - W~ Elohange [ Aadition
e BAYLES, HOWARD e (<~ Ferguso .
StREET aDoress | PO BOX 1885 smeness | o110 & EK-JHTY
orr-sr-zr | ALACHUA FL 32616 oot | ldoarthome L 3 26%0
TME L] petete e [change T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-ST-21P
me 1 Detete ME Jchnge [ hogtilon
MNAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§1- 21 CITy-5r-2P

12. | heraby cerﬂgllhat the infarmation 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

s report o supplemantal report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director

of tha corporalion or the receiver or trusiea empowered 1o execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 30 or Block 11 if

changed, or ohan

SIGNATURE:

gllachment with an address. with all other like empowered.

g5,

j-;?»oz 22F-22e2

Daytsno Phone #

|




