FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT # ~ FG8000001296
1. Entity Name 04-16-2003 90220 036 ***150.00
BULL RUN COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
929 E. 23RD 928 E. 23RD
INDIANAROLIS IN 46205 INDIANAPOLIS IN 46205
2. Principal Place of Businass 3. Mailing Address ”“““ “.I ‘lm m" |Im ||l|| “M “m ||I|‘ “M ul" ‘I“' Im ‘lll
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
35-2034283 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswed | $8.75 Augitionat
~ .l .- . o . o Fee Required
6. Name and Address of Current Registered Agent ? Name and Address 01 New Registered Agent
Name
GAWGAN’ PATRICK Street Address (P.0O. Box Number is Not Accepiable)
2106 PACIFIC ROAD .
KISSIMMEE FL 34759
z City FL Zip Cede
B. The above named enifty mitsAhis stajemept for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida. ! am familiar with, and accept
the obligations of regift ed aggnt.
SIGNATURE M 5 9 - 20075
. . Sw e gtstared agent gnd fils lf apphcable (NOTE:; Ragistered Agent signature required when reingtating) DATE
FILE NOWN_PEE 1515000 7 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peleta TITLE [Ichange [ Acdition
NAME GAVIGAN, PATRICK NAME
STREET ADDRESS (2106 PACIFIC ROAD STREET ADDRESS
cry-st-2p | KISSIMMEE FL 34759 CITY-ST-2P
TITLE DV [ Delete TITLE [ change [ Addition
NAME RAMEY, STEVE HANE
STREET ADDRESS {167 E. STOP 13 ROAD ) STREET ADDRESS
CITY-ST-ZIP |ND|ANAPOL|S |N 46227 CITY-ST-2IP
TILE TSD B e N7 [ Change [ Addition
NAME SMITHEY, JAY D NAME
STREET ADDRESS | 7244 TRAVIS ROAD STREET ADDRESS
orv-s-2¢  |GREENWOOD IN 46143 o §7-2¢
TMe D 3 celete TITLE [ Change  [] Addition
NAME CROMLICH, TED W NAME '
STREET ADORESS (1201 CARSON WAY #242 STREET ALDRESS
onv-st-ze |GREENWOOD IN 46142 mv-sT-2p
TILE D [ Detete TMLE [OChange  [] Additin
NAME UEBELHOR, ROBERT N NAME
STReET ADDRESS (7020 RAHKE ROAD : STREET ADDRESS
crv-st-ze |INDIANAPOLIS IN 46217 TY-ST-2°
TITLE [ Delete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7§, Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the regeiver or trustee empowere o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmertwith an add er like errpor
el % J
e '

SIGNATURE: - e
Z/mgaﬁ'ﬁns A}D‘I’YPED OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

=0) 7-2-a=3 ))7520-FP¥\"

1y 4E8v0

CR2E034 (10/02)



