2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19438 Apr 23, 2001 8:00 am
" iy eme ecretary of State

SWEET GUM HUNT'NG CLUB, lNC 04-23-2001 90126 039 ****g] 25
Principal Place ¢f Business Mailing Address
RT. 5 BOX 6030 RT 5 BOX 6030
MADISON FL 32340 MADISON FL 32340
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ‘ Applied For
59'29524‘41 Not Applicable
le . CUL{HIW . .Zip i i Country . _ |5. Certificate of.Status Desired O fa'_?s Additional
pe - e | . P P . - B A e -~ B se Required - N
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HAMMOCK, LARRY J. Street Address (P.0O. Box Number is Not Acceptable)
RT 5 BOX 6030
HIGHWAY 145 NORTH ‘ —
MADISON FL 32340 City FL | ZrCose
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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to I
FEE IS $61_25 Trust Fundg Centribution. O Added to Fees Depanment of State l
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O oelete TILE [ change [ Addition
NAME HAMMOCK, WENDELL T. NAME
sTreer apokess | ROUTE 1, BOX 162 STREET ADDRESS
CITY-ST-2P PINETTA FL 32350 CITY-ST-2IP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME WASHINGTON, MIKE NAME
- STheeT anoress. | AT..1,.BOX 364. . —~ .- . e e s~ ) STREETADDRESS | . : e e me meerr gme—sez
CITY-ST-2IP PINETTA FL . CITY-ST-21P
TTLE D # elste TILE [ Change [ Addition
NAME WASHINGTON, JOHN ’ NAME :
streerappRess | RT.1, BOX 363 STREET ADDRESS
CITY-5T-2IP PINETTA FL CITY-ST-2IP
TITLE STD O Delete TITLE [FChange [ Addilicn
NAME HAMMOCK, LARRY J. NAME
street a00ress | RT 5 BOX 6030 STREET ADDRESS
CITY-ST-ZP MADISON FL CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Deiete TLE O Change (] Addftion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP : CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 f made under oath; that | am an officer or director
of the corporation or the recaiver or rustee 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 attachment with an address, with all other like empowered.

SIGNATURE: Lave i Ha mmee ki =

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIBf Daytime Phone #

[

CR2E037 (10/00)



