2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Mar 26, 2003 8:00 am

DOCUMENT # NO1000004456 Secretary of State
1. Entity Name
03-26-2003 90161 044 ****5] .25
HARRELL REID HUNTING LEASE, INC.
Principal Place of Business Mailing Address
910 NW HWY 41 PO BOX 1526
JASPER FL 32052 JASPER FL 32052
F ST WO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp - IR N ‘_?Qg_@t:ry_ - =l = ﬁZIpw“___ - e ;Qourgtr! -~ = - - |-B. Certificate of Status Desired~ —[] 38.15,additional .
) ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON' MICHAEL D Street Address (P.C. Box Number is Nol Acceptable)
910 NW HWY 41
JASPER FL 32052
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
., the obligations of registered agent.

SIGNATURE

s}énalura, typed or printed nama of registered agent and tits if applicable. (NOTE: Aegisterad Agent signature required when reinstating) DATE

. i 9. Election Campaign Financing . Make Check Payable to
F'-L E NOW: FEE IS $61.25 Trust Fund Conteibution. . Eg!g?oﬁiss ° Florida Depanmegt of State
_’-/‘
F OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD : [ pelata TITLE [ Change [ Addition
NAME REID, HARRELL NAME
sTreet apoRess | PO BOX 92 STREET ADDRESS
cry-s1-2p | JASPER FL 32052 Ciry-sT-2IP
TITLE vD O Delete TITLE Olchange 3 Addition
NAME HUSTON, MICHAEL D NAME ‘
STREET ADDRESS | PO BOX 1526 STREET ADDRESS
orv-st-zp | JASPER FL 32082~~~ T i 2 I o
TILE SD ) T Deletz TLE [ change [ Addition
NAME STRICKLAND, GARY HAME
streer aoress | RT 15 BOX 3776 STREET ACDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-ZIF
TILE T O Detete TITLE Oichange [ Addition
NAME ELLIS, DON ' RAME
streeT aDoress | PO BOX 627 STREET ADDRESS
om-sT-7P | FLORAL CITY FL 34436 CITY-ST-7IP
TILE T O Gelete TILE [J Change [ Additin
NAME SOMMER, MICHAEL K ‘ NAME
STREET ADDRESS | PO BOX 244 STREET ADDRESS
omv-s-zP | BELLEVIEW F: 34421 CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tue 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: -_? £ WM@ W '/5/05 38&—};{3;

N

Tt

CR2E037 (10/02)




