T I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003966

1. Entity Name

CREWS HUNTING CLUB INC.

May 14, 2002 8:00 am}
Secretary of State

05-14-2002 90311 029 ****61 .25

Principal Place of Business

5335 S.E. CR 135
JASPER FL 32052

Mailing Address

5335 S.E. CR 135
JASPER FL 32052

2. Principal Place of Business

3. Mailing Address

A

T

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ; 4. FEI Number Applied For
: 2(’45 d rf\)o')/ —.ib’? 7 Not Applicable
Zi Countr Zi Country e st e D s ~Additional——"-= "
s [T e e e[ SSRUTY. =5.%Céartificate of Status Desired O ?g'g?ql’:fe‘gm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEWS EARLINE Street Address (P.O. Box Number is Not Acceptable)
¥
5335 S.E. CR 135
JASPER FL 32052 .
. City, FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE )
. Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature requirad when reinstating) DATE
.
9. Election Campaign Financing $5_00 May Be Make Check Payable to

¢ FILE NOW: FEE IS $61.25
Cd

{

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10 _

TILE D O belete TILE Ocrange [ Addition | S

NAME CREWS, EARLINE NAME, S

stReT anosess |5335 S.E. CR 135 STREET ADDRESS ;cS

cry-si-zp | JASPER FL 32052 CITY-ST-2IP W

TITLE D 3 pelste TITLE [ Change  [] Addition 5

NAME CREWS, CASEY NAME A

streer acoress |5123 SE CR 136 STHEETADDRE‘TSS

orv-s-2¢ | JASPER FL 32052 . OY-ST-ZP | . s e mmamemmemmebmms i = Do 7T TS T
sme - oD o= 2 Gelete TITLE - i [ Change  [] Addition

NAME CREWS, JAME R NAME

STREET ADDRESS | 7920 WEST FALCON TRACE DR. STREET ADDRESS

orv-st-2e | JACKSONVILLE FL 22222 CITY-ST-2P

TTLE . O Delete TITLE (O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP OTY-5T-2P

e 7 Delete e . - ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2PP

TITLE [ Delets TITLE [ Change [} Addition

NAME NAME 1; .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATl_.!RE:. ‘

| \ =5 -
¢ — — —
Date Dafftima Phone #




