2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003727

1. Entity Name

BAY LAKE CONSERVATION, FISHING, & HUNTING, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90467 004 ****61 25

Principal Place of Businass

PG BOX 985
FT MCCQY FL 32134-0885

Mailing Address

PO BOX 965
FT MCCOY FL 321340585

2. Principal Place of Business

3. Mailing Address

VRO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
. M |Not Applicable
Zip Country ) Zip - Country _ _ . e $8.75_Additional -
[ SO S— Sfime—s = 2. e . | 5. Certilicate of Status Desired = Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYALS, RAY Street Address (P.O, Box Number is Not Acceptable)
6314 N BLACK DAIRY RD
SEFFNER FL 33584
City FL Zip Code
8. The above named ennty submns this staterment for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE :
~ S_l‘;jl;gty_ire‘ typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. : 5 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TITLE O change [ Additian
NAME RYALS, RAY NAME
sTreet ADoRESS [PO BOX 985 STREET ADDRESS
cry-st-2P - {FT MCCOY FL 32134-0985 CITY-57-20P
TILE D [ Delele TIMLE [ change [ Addition
HAME WALDRON, JOHN NAME
STREET AORESS PO | Box 202 STREET ADDRESS
———— e T e e mLITLT B —2 - i s RN T T e Rt e ST P
arv-st7e | ORANGE SPRINGS FL 32182-0202 emYEsTEze
TIE D [ nelete TITLE [ Change [ Addition
NAME LEWIS, RANDY NAME
STREET ADDRESS | PO BOX 567 STREET ADDRESS
orv-st-2¢ | ORANGE SPRINGS FL 321820567 cIry-ST-2P
TILE D O Delete TLE [ Change {1 Addition
NAME RYALS, JERRY NAME
sTRecT ADDRESS {8314 N BLACK DAIRY RD STREET ADDRESS
Cry-3r1-71P8 SEFFNER FL 33584 CITY-ST-ZIP
TMLE D 1 Delete TITLE [ Change T Addition
NAME HARTZNER, CHARUIE NAME
sTaEer ADRESS | 17008 MELBA LANE STREET ADDRESS
omv-s1-2F - J1TZ FL 33548 CITY-5T-ZIP
e D O Delete TmE Ol change [ Addition
vwe  |WALDRON, JIMMY NAME
street anResS [FT L-BOX 6000 STREET ADDRESS
CITY-ST-2IP FT MCGOY FL 32134 CITY-ST-ZIP
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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the caorperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: 05-01-0 2 L1302 -LLE3R
SIGNATURE AND TYPED OR PRINTED NABE QFSIGNING .7, CER ©OR DIRECTOR Drate Daytime Phone #



