FILED

S/

2002 UNIFORM BUSINESS REPORT. {UBR) Jun 10, 2002 8:00 am
DOCUMENT # NO1000004584 Secretary of State
1. Enlity Narne

ity / 05-19-2002 90254 022 ****5]1 .25
LAST CHANCE HUNT CLUB INC. V]
Principal Place of Business Mailing Addrass
RR 29 BOX 1566 RR 29 BOX 1866
LAKE CITY FL 32024 LAKE CITY FL 32024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Stale City & State 4. FEI Number Applisd For
Y Not Applicable
Zp N Country Zip Country . ; $8.75 additional
P2 NI IR . )% ConiesteoiSieusDesied [l papmoqures
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
L ] : Name
BEASLEY WILLIAM B Street Address (P.O. Box Number 1s Not Acceptable) = — 1
' .
RR 29 BOX 1866
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits thls statement lor the purpess of changing lis registéred office or registered agent, or beoth, in the slate of Florida.
SIGNATURE
Signature, typed of prinked name of isgistared agent and Lila it applicable. {NOTE: Ragistered Agant sgnature required when rensiating} DATE
. 9. Elaction Campalgn Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $G1.25.x Trust Fund Contribution, Added 10 Fees Department of State E
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO DFFICERS ANQ DIRECTORS IN 10 _
TME [ Detete Tme O crage [ Addion | 5 4
| nawe D VERVO p}//umw NAME 2
STRETADORESS | 2o (pAO RITH Drwe STREET ADDRESS q
CITY-57-21P ot CITY-ST-2IP §
me ) S T O Deiete e Clcrenge (] Additon | &5
NAE RONNIE EARLE HAME ;
smeeranoiess | QK0 CEDAR H’ﬂ’”“tk Cr. STREET ADDAESS
cry-s-2p,. |- -y -mlIER-S-- £ - T R e e e e e e s .
e[, PEX .STRD ALE T Delete me Dl Crange LI Addiion
NAME (e’ y Py 2 ‘R TT M T T - _ - —- -
STREET ADDRESS 9 3 /< UEL Bo STREET ADDRESS
ciry-§7-2P LivE Q f-}k FL 2228k CIry-57-271P
e T O Delete e ClChange [ Aditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIe-SI-2iP CITY-51-2P
e 3 Oelete TNE OJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ciy-st- 2P
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further cerlify that he informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha recalver or rustae empowered towxeculs this repbryas required oy Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an attaclgmdmlh‘an e55, with all f fike empowgieg.
- -
. £ n ot -
SIGNATURE: _ ZEELEEUH REQ Y-2880 390-252-2856
: B BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O] Cate Duytirs Phone &




