T | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # NO1000005651 May 27, 2002 8:00 am
1. Enty amo T Secretary of State

L4

PUMP SHANTY HUNTING CLUB INC. / 05-27-2002 90373 041 ****61.25
Principal Place of Business Mailing Address
3915 NW CR 150 3915 NW CR 150 .
JASPER FL 32052 . JASPER FL 32052 purrsuly :
"5 "-:::r:-!‘» AR .é"-i' . ’
S T /
2. Principal Place of Business. . .+ . 3. Mailing Address .
VT Suite] ApLT#; elor— T = L ceeriens | L Gujle, AL #, 816, e e e e S e - DO NOTWRITE N THIS. SPACE s e
City & State City & State - 4. FEI Number Applied For
EI N S"’l - 3—.’ S'Cl 1—’ (, Mot Applicable
Zp Country ' Zp } Country 5. Certificate of Status Desired O gg.;esqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, JOHN Street Address {P.O. Box Number is Not Acceptable)
3915 NW CR 150 SERES
« [7€JASPER FL 32052 : R .
City FL Zip Code

Ly

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (1 petete TIME gl Ol change  LXCAddition 5
wie  [JOHNSON, ROBERT e &2 Robedleb . -2 oo ]
STREET ADDRESS [1333 NW 84TH AVE. steeETanoress | G1S N CRISO R CRTRE g
crst-2¢ | JASPER FL 32052 oimv-g1-2 Sospe, . 3205y 1 y
TILE D O Gelets TIILE \ [ Addition | G
NAME (BROWN, ROBERT NAME ety
STREET ADDRESS (3985 NW CR 150 STREET ADDRESS A
orv-st-zP | JASPER FL 32052 CITY-ST-71P RO
TITLE D ‘ weuﬂe TITLE O change [ Additicn
HAME MULDER, BRUCE NAME R A
STREET A0DRESS (3915 NW CR 150 STREET ADDRESS S
cmv-s1-2P | JASPER FL 32052 CIFY-S7-ZIP EIRCTIR R R
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP. )
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trus o empowered to execute this report as required by Chapter 817, Porida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an

gddresg, with all other like empowered. .
Sl URE/ SE@M U= [B-doo R | 3¥-377.4747

SIGNA y ND TYPED OR FRINFED NAlE OF SIGNING UFFICER OR DIRECTOR Cata Daytime Phone #
B o

SIGNATURE:




