FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # 32233 Secretary o
1. Entity Name 05-01-2003 90151 044 ***150.00
LURAVILLE HUNTING CLUB, INC.
Frincipal Place of Business Mailing Address
13038 1615T RD 13038 161ST RD
LIVE OAK FL 32060 LIVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address H“"l” Ill““l ”"l ““l |“|| ““ ||IH Ill” MN I‘I" llm |l|“ ’“‘
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Fiot Applicable
4ip Gountry Zip Country 5. Certificate of Status Desired O gg‘gesq lﬁ:i:[iitional
6. Name and Address of Current Registered Agent . ~_ 7. Name and Address of New Registered Agent -
Name
PUTNAL' BRYAN L. Street Addrass (P.O. Box Number is Not Acceptable)
1800 FLORIDA NATIONAL BANK TOWER
225 WATER STREET
JACKSONVILLE FL 32202 City FL l 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. | am familiar with, and accept
the:obtigations of registered agent.

[
SIGNATUR
_Signature, typed or printed nama of registered agent and litie if applicable. (NQTE: Registsred Agent signature reguired when reinstating) DATE
ke FILE NOW!!! FEE IS $150.00 ‘ )
0 : 9. . N
After May 1, 2003 Fee will be $550.00 : ilizflgzniag;?ig;uﬁg\: il O fg'egqohg?éf ®
Make Check Payable to Florida Department of State s ’
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE - D 3 gelete TITLE [ Change [ Addition
NAME MOORE, RYAN NAME
STREET ADDRESS | 49755 162ND ST STREET ADDRESS
CITY-ST-2IP LIVE OAK FL CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME LAND, HAL NAME :
STREET ADDRESS 19755 162ND ST STREET ADDRESS
CITY-5T-2IP LIVE OAK FL CITY-ST-2P
me D [ Delete TMLE i Change [ Addition
NAME MOORE, RED ~ B NAME - -
STREET ADDRESS 19755 182ND ST STREET ADDRESS
CITY-5T-2IP LIVE QAK FL CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tF
TLE [ Detete TITLE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2iP
TITLE * [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-218

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this report or suppfemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of frustee empowered @ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment y+ address, with all other like empowered.

SIGNATURE: __ CHaruR2Graulrlls 4aoos  SBe-236-au0]

SIGNATURE AN{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

|

CR2E034 (10/02)



