2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003675 Apr 29, 2002 8:00 am
e ecretary of State

BIG SLOUGH HUNTING CLUB, INC. 04-29-2002 90006 006 ****G] 25
Principal Place of Business Malling Address
P.O.BOX 3243 ] P.O.BOX 3243
LAKE CITY FL 32056 LAKE CITY FL 32056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
Not Applicable
s ZipTet o Jmee - “Country == = *TZipT sl T sCountryt e = “| & Certificate of Stalus Desired 0O $8.75 A'dditio_ﬁal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CO]TR".L, G. TODD Street Address (P.O. Box Number is Not Acceptable)
200 W FORSYTH STE 1400
JACKSONVILLE FL 32202
\ é 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

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feyt;s Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE DP O pelsts TITLE {7 change  [] Addition
NAME BYRD, DAVID | NAME
sTReeT ADDRESS |P.Q.BOX 3243 STREET ADDRESS
cmy-st-z2¢  |LAKE CITY FL 32056 Ciry-$T-2IP
TILE D 7 J Delete TILE [ change (7 Addition
NAME PARKS, ROBERT L NAME
sTReeT ADDRESS [10772. W_ST MARYS.CIR e e o oemr ee [ REETADODRESS | e ) .
omv-s-zP | MAGCLENNY FL 32063 CITY-ST-2IP ’ o
L ST ﬂneme mie PIT [ Change wAddition

NAME ‘ng b Sm.rt"fm\\

STREET ADDRESS 05 BRADY CI\RCLE
CITY-ST-2IP 3(___ ALE e.TY  FL %2,05'5’

NAME DEES, FRANCIS S
streeT aporess |P,0.BOX 176
on-st-2e - (WINTER SPRINGS FL 32096

TILE O pelete TILE [ change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O petete TILE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

12. | hereby certify that the information 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 this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an atlachmentuwih an aggdress, wjh all other like emppyere

SIGNATURE: A(DAVID L. BYRD) 4-14-Z (38075832427

ME OF SIGNING OFFICER OR DIRECTOR > Data Davtima Phora #

SIGNATURE AND TYPED OR PRINTED

|

~

CR2E037 (9/01)



