U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Nam ecretary of State

COLDWATER HUNTING CLUB, INC. 04-25-2002 90019 029 ****70.00
Principal Place of Business Mailing Address
% PAUL FLINN 640 JIMMY LEWIS RD
550 SIMMIE LEWIS RD MILTON FL 32570
MILTON FL 32570 us
us
2. Principal Place of Business 3. Mailing Address ”II“IIl ||' “” |I| | |||| |I| II” I’Il I”I I |l|n nln 'u" yll’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Cly&Sale e Ciy&State _ . - | 4. FElNumber i _ Applied For
T ' 1 T e e e e §G 2734322 - ~|Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [E/ $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNN’ PAUL Street Address (P.O. Box Number is Not Acceplable)
550 JIMMIE LEWIS RD
MILTCN FL 32570 e I
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.

'

SIGNATURE __ &

S|gnalure::ype‘d or printed faime of registared agent and tite if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Department of State
10. K} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE o . [ Delete TITLE [ Change [ Addition
NAME FUNN, SHANNDN NAME
steer snoress | 640 JIMMA' LEWIS RD STREET ADDRESS
cry-st-ze - |MILTON FL CITY-ST-71P
e U [ Delete TLE Ol Change [ Addition
NAME —.. DAVI§’ JO'EL :r;" TR L T B - ‘E_%E;E,_g._-,—_c B B T R -
street Aboress | RT.3, BOX'96 ™ T STREET ADDRESS | N
orv-st-z¢ | MILTON FL CITY-ST-2P
1ITLE U O pelete TITLE (O change [ Addition
NAME DAVIS, JERRY NAVE
swreet aponess | RT.3, BOX 67 STREET ADDRESS
orv-st-ze - {MILTON FL CITY-5T-7IP
TILE SU T Delete TITLE [ Change [ Addition
NAME FLINN, LANCE A. NAME
streeT anoress | 7028 RYAN LANE STREET ADDRESS
crv-st-ze | MILTON FL CITY-5T-2IP
TITLE U O petete TIFLE ) change [ Addition
HAME HOLLEY, MILLARD HAME
street aooress | AT.3, BOX 205 STREET ADDRESS
cmv-st-zp |MILTON FL CITY-ST-2IP
TITLE DP [ pelete TITLE [ Change ] Addition
NAME FUNN. PAUL NAME
smeer aooress | RT.6, BOX 252 STREET ADDRESS !
env-sr-z¢ | MILTON FL 32570 CIvY-51-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. § further certify that the informaticn
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 carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: MU REQUIRED Y-13-0a $50-a3-0¥S6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

DOCUMENT # N17715 Apr 25,2002 8:00 am

| CR2E037 (9/01)



