2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000005948

1. Entity Name

RACKS HUNTING CLUB, INC.

Jan
Se

01

Principal Place of Business

Mailing Address

7581 RIVER ROAD
CALLAHAN FL 32011

7561 RIVER ROAD
CALLAHAN FL 32011

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
26,2001 8:00 am
cretary of State

-26-2001 90083 013 ****6] 25

(0009538

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
KRS DSB8 RY33 222 2L [ [NotAppiicable
Zip Country Zip Country " . $8.75 additiona!
5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSIER, PHYLLIS M
100 W CALL STREET
STARKE FL 32091

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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.

SIGNATURE

e e e

T T e ke

Signature, typad or printed name of registered agent and titla it applicable, (NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
e D O Delete TITLE [Jchange [T Additicn
NAME DAVIS, PHILIP W NAME
STREETADDRESS | 7581 RIVER ROAD STREET ADDRESS
CITY-8T-2p CALLAHAN FL 32011 CITY-ST-2IP
TTE D [ Delste TITLE ' (] Change [ Addition
HAME WOLLAM, RICHARD S NAME
STREET ADDRESS | 1405 TEMPLE STREET STREET ADDRESS
CITY-ST-2¢ CLEARWATER FL 33758 CITY-§T-7IP
TITLE D [ petete TNLE O Change [ Addition
HAME MCKENDREE, EUGENE G HAME
STREET ABDRESS | P ) BOX 639 STREET ADDRESS
ony:sT-2P | YULEE FL 32041 _ ) cin-sT-ap -
TILE O Delete TIFLE O Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [C] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TIILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certii%ltha‘i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
i

indicated on tl
of the corporation or the regeiver or tr
changed, or on an attal 1l

SIGNATUR

.

aL| ke empowered,

T A AEED

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tctieg empowgred 10 execule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
ress, with ajlei

%

CR2E037 (10/00)

[= 9 - O] PH-22594R

s:cNATUREéND T¥PED OR PRINTEL

E OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #



