Y ¥\
2002 UNIFORM BUSINESS REPORT (UBR)

211

DOCUMENT # N0100000399

1. Enfity Nagme—==""s==—""Fx & =« = - = .

SUWANNEE RIVER HUNTING CLUB, INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90112 003 ****g1.25

RT 16 BOX 3887 RT 1€ BOX 38871
LAKE CITY FL 22055 LAKE CITY FL 32055
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale Cily & State 4. FE{ Number Appiled For i
Not Applicabia
Zp Country Ze Country 5. Cenificate of Status Desired A $8 75 Addilional 5
Fee Required |
6. Name and Address of Current Reglstered Agent T. Nama and Address of New Registerod Agent ;
Name .
—THOMAS, WINTONR'SR™ = T 77| street Address (P.O. Box Number is Not Acceplabe) -
RT 16 BOX 38871 }’
- CAKE CITY'FLU32055 ~ - ) LT .
City FL l Zip Code :
8. The above nemed entity submits this staternent for the purpose of changing its registered office or regisiered agent, of bath, in the state of Florida. !
3
SIGNATURE i-
. Sigeawire, typed or printad name of regestaned agen: and tiie if applicable {NOTE: Registorad Agent Bipnalure requirad whorn 1einsiating) DATE ,
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to o
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Adtied to Fees Department of State -
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ pelete me [Dchange [ Addition | S »
e THOMAS, MINTONRJR ~ D v 8
sTReeT ADORESS |RT 96 BOX 38871 STREET ADORESS ’é
cv-st-2e || ANE CITY FL 32055 cny-§1-4p o
THE v 2] Deteta TME Ochange [ Addition 5
NAME THOMAS, JAMES A NAME
STREET ADDRESS | AT 16 BOX 38871 STREET ADORESS
o-sT-2e [LAKE CITY FL 32055 CITY-S$1-21P
e ST [ peiate e OCange [ Addition
wame_ ITHOMAS, WINTON.R SR T L O T
STecTROEEE |RT 16 BOX 38871 STREETADDRRSS.) . T e e —}-
Tonw-STEE  |LAKE CITY FL 32055 CITY-$1-2P
THE [ Delete Tme [JChange [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5Y-2IP
TME O oelete TITLE I Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.20P CITY-S1.21P
TiTLE O Detete e CIcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CriY-51-29 CITY-51-2P
12. | heraby cemfx Lhat the infammation supplied with this filin 3 does not qualily for the exernption stated in Secticn 119, 07(3)(|) Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officor or director
of the corporation or the receiver or rustee smpowared o execute this report as requireéd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or oh an attachment with an address, with all ather like empowered.
Al Pty O / (/A
SIGNATURE: %M’ UHHREDLIRE Y mw £ s Se. 2502 46-752 425/
TURE AND TYPED OR PRINTED NAME OF 3)GNTHG OFFICER OR DIREGTOR Digytrs Phcne #




