2002 UNIFORM BUSINE

$S REPORT (UBR)

FILED

DOCUMENT # NO1000004662 May 29, 2002 8:00 am!
1. Enty Neme Secretary of State
HICKORY ISLAND HUNTING CLUB, INC. 05-29-2002 93590 008 ****70.00
Principal Place of Business ‘Mailing Address~ . .
RTE. 6. BOX 505-0 RTE. 6, BOX 505D I B
LAKE CITY Fi 32025 LAKE CITY FL 32025
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& Not Appiicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i e e N e S = Name™— = T S e —m A = - T T T T e
RAU[.EHSON, JAMES O Streel Address (P.O. Box Number is Not Acceptable)
RTE. 6, BOX 505-D
LAKE CITY Fi. 32025
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the state of Florida.
3 SIGNATURE
vl Slgnature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contri_bution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delste TITLE Ol Change [ Addition
NAME RAULERSON, JAMES O NamE T
sTReeT A00Ress | RTE. 6, BOX §08-D STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-7IP
THLE D O Delete TITLE (O change [ Addition
NAME MCMANUS, FRANK . NAME
staeet aooress [RTE. 8, BOX 505-C STREET ADDRESS
ore-st-2p |LAKE CITY FL 32025 CITY-ST-2IP
e ~ e VD e e TR e gty T TR T T T e T S e R T s T [T Addition
NAME RAULERSON, JIMMY NAME
streer anoaess |RTE. 22, BOX 2015 STREET ADBRESS
cirv-st-zF |LAKE CITY FL 32024 CITY-ST-2IP
TILE [ Delete TMLE [Jcrangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-8T-2IP CITY-3T-2IP

12. | hereby certify that the infarmation supplied with this fifin
indicated on this report or supple

of the carporation or the receiv or trustee empowered to execute this report as required by Chapter 617, Florida Statut
changed, or on an attachmentd

ith an address, with all of

g does not qualify for the exemption stated In Section 119.07(3)

ther like empowered.

(i), Florida Statutes. | further certify that the information

mental repon is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢5; and that my name appears in Block 10 or Black 11 if

S e

Date Daytimea Phore #

[LETTE )

CR2E37 (9/01)




