2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT # N01000007227 ecretary of State
1. Entity Name 04-25-2003 90224 038 ****g] 25
NEEDMORE BUCK CLUB, INC.
Principal Place of Business Mailing Address
NEEDMORE ROAD. 441 NORTH POST OFFICE BOX 216 _ 1101blbd
LAKE CITY FL 32055 LAKE CITY FL 32056
T v 1 G
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zip Courtry Z Country 5. Certificate of Status Desired d $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Namg *
STAFFOHD' EARL 7 B - élﬂreet A;!dress (P. O- Box Numt-)er is Not Ac‘ceptable)
OMAR ROAD, 441 NORTH
LAKE CITY Fl. 32055
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campargn F.unancmg $5.00 may Be M.al(e Check Payable to
Trust Fund Contributicn. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DS [ Delste 1MLE [ Change [ Addition
NAME _ | STAFFORD, EARL NAME
sreet aooreSs | POST OFFICE BOX 218 STREET ADDRESS
amy-sT-zp | LAKE CITY FL 32056 . CITY-$T-21P
me DP ) [ Gelete TME Ol change 5 Addition
NAME - BUTLER, WAYNE NAME
staeeT aoDRess (977 MAGCO ROAD STREET ADDRESS
omv-s1-2¢ [ PORT ST JOHN FL 32927 CITY-ST-2IP
TLE DVP 1 Delete TMLE [Jchange [ Addiion
NAME EDSON, - MARK:- . .z — - - Remme o) T 0 T 2 T T T
sTReeT anoReSs |RT 22 BOX 2702 STREET ADDRESS
CITY-ST-2F LAKE CITY FL 32024 CITY-5T-2IP
TITLE [ petate TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T- 2P
e - [ Delete TITLE . . [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certiiz 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 report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all oth ik empowered.
r 4, 2
SIGNATURE: 2393 £~ D52 -3/

CR2E037 {10/02)




