.J

s b

. 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N17715

1. Entity Name

COLDWATER HUNTING CLUB, INC.

Principal Place of Business

% PAUL FLINN
550 SIMMIE LEWIS RD

Mailing Address

640 JIMMY LEWIS RD
MILTON FL 32570

MILTON FL 32570 us
Us
2. Principal Place of Business | 3. Mailing Address

IR

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90186 025 ****70.00

[

IR

I

DONOTWRITE INTHISSPACE  __ _

- City & State ’,’7‘ City & State 4. FEl Number Applied For
/
! 59-2734322 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable
FLINN, PAUL Srmre Lowis Zn, { x Nurriber i ptable)
HAFSBOX 25 F° T
B, .
MILTON FL 32570 - o
v FL
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.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE 10 O pelete THLE [ change [ Addition
NAME FLINN, SHANNON NAME
STREET ADDRESS | 640 JIMMY LEWIS RD STREET ADDRESS
GITY-ST-2IP MILTON FL CITY-ST-ZIP
fmme . D i e o o . .Ooekte ME i . . O Change ] Addition
NAME DAVIS, JOELT. . NAME
sTReeT anDRESS | RT.3, BOX 96 STREET ADDRESS
CITY-ST-ZIP MILTON FL CITY-ST-2IP
TILE D O pelete TILE [Tl Change  [J Addition
NAME DAVIS, JERRY NAME
STREET ADDRESS [ RT.3, BOX 97 STAEET ABDRESS
CITY-ST-2IP MILTON FL CITY-ST-2IF
TiiLE sD ] Delete 3 [Clchange [ Addition
NAME FLINN, LANCE A. NAME -
STREET ADDRESS | 7028 RYAN LANE STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-5T-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME HOLLEY, MILLARD NAME
STREET ADDRESS ; RT.3, BOX 205 STREET ADDRESS
CITY-ST-20P MILTON FL CHTY-§T-2P
TTLE DP O Delete TILE Ol change  [J Additicn
NAME FLINN, PAUL NAME
STREET ADDRESS | RT.6, BOX 252 STREET ADDRESS
CiTY-ST-2IP M"_TON FL 32570 CITY-57-2IP

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 supplemenital 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alt cther like empowered.

SIGNATURE: M@@:BME@&&

BERD. D. Fliww o/ ol £50 622 -08s 6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dad Davtima Phona #

Wiy

CR2EQ37 (10/00)



