L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FLORIDA DELEGATION FOR GAMEBIRD BREEDERS, INC. 05-06-2002 90249 022 ****5] 25
Principal Place of Business Mailing Address
12180 HWY 38 N PO BOX 90245 .
LAKELAND FL 33809 LAKELAND FL 338040245 guussa’d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3703252 Not Applicable
Zip Country Zip Country o : $8.75 Additionai
5. Cerlificate of Status Desired [l Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name " .
- T e e MRS T T et = T T A - & —— LT | e e e C— e s i e SRt PR
GOBLE, ARNOLD V Street Address (P.O. Box Number is Not Acceptable)
12180 HWY 98 N
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
'
*SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TILE [ Ghange  [J Addition
NAME GOBLE, VERBON HAME
sTReer Aooress | 12980 HWY 98 N ’ STREET AGDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME GOBLE, BARB NAME
sTReeT aporess | 12180 HWY 98 N STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2PP
domEe_ J-'L_z e e e o= = o =, [l Delete, =, | TTLE —_ i s hm e ) o zenn L) Change. [ Addition, | .
NAME LANIER, RICHARD NAME
streeT aporess | 4329 NW 47TH PL STREET ADDRESS
cmv-st-zr | BELL FL 32619 CITY-ST-ZP
THLE D J pelete TILE - [ Ghange [ Addition
NAME SULLIVAN, CONNIE M NAME
sreer aooress | 2829 DENNIS HOWELL RD STREET ADDRESS
crv-st-zp | PERRY FL 32348 CITY-5T-20p
TITLE D [ peete TITLE [J Change [ Addition
NAME HILGERSON, TRACY NAME :
street aoness (RT 1, BOX 159 F10 STREET ADDRESS
CITY-5T-2F LAKE CITY FL 32055 CITY-ST-2IP
TILE T o [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(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 direstor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweread,

SIGNATURE: /S4B ALRUTIIRED 4/22/02 86385176

1T
SIGNATURE AND TYPED OR PR D NAME OF SIGNIﬁ QFFICER OR DIRECTOR Date Davtime Phone #

y ;
DOCUMENT # NOOO0OO003694 May 06, 2002 8:00 ami

CR2E037 (9/01)



