2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # N04952

1. Enlity Name

DEAD RIVER SPORTSMEN'S CLUB, INC.

ecretary of State

04-28-2003 90283 043 ****51 .25

Principal Place of Business Mailing Address
% ROBERT SHUMAKER % ROBERT SHUMAKER 1101895%
3020 STANFORD RD. 020 STANFORD RD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405 Co
Suite, ApL. #, otc. Suiie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desred fg'gfqﬁfféﬁml
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Reglslered Agent
T T - Name =~ e i E =

REDFERN, JM
3208 COUNTRY CLUB DR
LYNN HAVEN FL 32444

Street Address (P.O. Box Nuymber is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

. typed of prined name of registerad agegh and title if applicable.

42-4 o2

{NOTE: Ragistered Agent signature requirad when reinstating) DATE

7
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
H I 1. ‘ y
FILE NOW: FEE IS 36 2 d Trust Fund Contribution, O Added to Fees Fiorida Department of State

10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete TITLE {1 Change  [[] Additicn
NAME |REDFERN, JIM NAME
STREET ADDRESS |{288 GAP BLVD. STREET ADDRESS
oy-st-2°  ISUNNY HILL FL CITY-ST- 2P
TILE SOT ‘ (1 perete TITLE O Change [ Addition
NAME SHUMAKER, ROBERT HAME
sTReeT ADDRESS (1918 QUAIL RUN STREET ADDRESS

om-st-z  (LYNN HAVEN EL

CITY-ST-2IP

TILE VD ’ O pelete TIME [Jchange  [J Addition
NAME RICHARDSON, WILLIAM NAME

sTREeT ADDRESS 14012 RICHARDSON RD. STREET ADDRESS

orv-s-2P  |PANAMA CITY FL CITY-5T-21

MMLE [J Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-SF-ZIP

TMLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TMLE [ Delete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-57-2IP

12. | hereby certily that the information supplied with this filin c? does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

42807 BSo-2e5-1bi

e e P m

;
3

CR2E037 (10/02)



