2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19438 Apr 01, 2002 8:00 am
- Entybame ecretary of State

SWEET GUM HUNTING CLUB, INC. 4012002 90154 014 ***<61 25
Principal Place of Business Mailing Address
rRT5BOX e —RF5-BOX-0030
rWADISONTFL 32340 ~SDISONFL-323%0
us 4s
25'7 NE pmeappbs?‘ 2.{7 NE Plyea, espple SY-
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Pfﬂ( f‘{‘é N Fﬁ ine 7"{'4 / F{- 59—2952441 Not Applicable
;‘3_ 3y 5 C°“2t;y5 3 ;ii{ 3 o C°”22’ 5 5. Centficate of Status Desired [ ?g-;’gq Addiional
P S— 8. .Name and Address of Current Registered Agent. . . .. . | - .. --. - __...7._.Name and Address.of New Registered Agent . e e
Name
HAMMOCK, LARRY J. Street Address (P.O. Box Number is Not Acceptable)

RF-5-8OX%-6030° 2857 ANE p:'nea-p,o/a S+
HIGHWAY-HM6-NORTH PineTfa , FL 323850 ,
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
Signature, typed or printaéd nama of registarad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, d Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VO O Delete e IBﬁmnge [ Addition
NAME HAMMOCK, WENDELL T. NAME 4
stheeT aporess (RGUFE,BOX 162 srerniess | B GS- AE Tarvagow St
cry-s7-zP  [PINETTA FL 32350 CiTY-ST-2F ‘
TILE PD [ peete THLE [B'E:hange [ Addition
NAME WASHINGTON, MIKE NAME
sTReeT ApoRess HRT—HBO¥-364 srerraomess | /30 3 MT. He Y'&A Rdl.
orv-srzp  JPINETTAFL. _ . . . . _ oTy-sT-aP_ |} . e e o . _
TiTLE STD : |:| Delete TITLE ' IE/hange [ Addition
HAME HAMMOCK, LARRY J. T NamE ) +
STREET ADDRESS HHT-5-BOX-6656— | sweeroonss | 2 &7 ME Prin eapp fe 5T.
GITY-ST-2IP MADISON FL CITY-S7-2IP
TILE [J celeta TLE [ Change [ Addition
NAME . 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
1MLE O peete | TmLE [ Change [T Addition
NAME L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP " | Cimy-sT-z

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 repart is Irue 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 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 or Block 11 if
changed, oronan attachmgnt with an address, with all other like empowered.

SIGNATURE: PO BN g T Hanmoctk 3/£¢/w so -F27- *‘ﬁ(

SITNATUR#ND"F\’FED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR | Date Daytia Phone ¥

§

CR2E037 (9/01)




