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2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT £ N1 7 ~ Feb 08, 2001 8:00 am
I+ EnivName # N1638 Secretary of State

RIVER HILL HUNTING CLUB, INC. - 02-08-2001 90061 037 ****70.00
Principal Place of Businass Mailing Address
C/O STEVE BRAY CJO STEVE BRAY
P.0. BOX 308 P.0. BOX 308 D1YyOU4
JAY FL 32565 JAY FL 32565
us Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired X ?g.;gﬁ?éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAY STEVE . Streel Address (P.Q. Box Number is Not Acceptable)
2892 MCDUFFIE LANE
JAY FL 32565
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE VD O Delete TIME O change [ Addition
NAME BRAY, DEREK NAME
STREET ADCRESS | 2892 MCDUFFIE LANE STREET ADDRESS
CITY-ST-2P JAY FL 32565 CITY-ST-2IP
TTE D 0O Delete TITLE (I Change 3 Addition
NAME NELSON, JIMMY NAME
sreer ADORESS | 3130 PINE LEVEL CHURCH RD . STREET ADDRESS
CITY-ST-7P JAY FL 32565 CITY-SF-2IP
me - o|-D = e el - [ Delete- ME [ Change  [J-Addition
NAME JONES, JERRY NAME
STREET ADDRESS | 12011 HWY 89 STREET ADDRESS
CITY-5T-28P JAY FL 32565 CITY-ST-2P
TLE D J Detete TITLE O cChange [ Additicn
NAME JONES, JIMMY NAME
STREET ADDRESS | 2858 MEADOWBROOK LANE STREET ADRESS
CITY-ST- 24P JAY FL CIY-ST-2p
TITLE PDST ‘ [ Celete TITLE [ change [ Acdition
NAME BRAY, STEVE . NAME
STREET ADDRESS | 2892 MCDUFFIE LANE STREET ADDRESS
CITY-ST-2P JAY FL 32565 CITY-ST-ZIP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P 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 report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corperation or the recaiver usige empowerad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment 41/ § other like empowerad.

dregs, wil

{ - ATy STy N b .
SIGNATURE: . ez &/ Vel S8 dve %Br@y ~ President 02-05-01 850 675-4597
\ZEIGNATURE AND TYPED OR PFIIMTEDN; SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

0019134

CR2E037 (10/00)



