2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20614 A retary of State™

S & W HUNTING CLUB, INC. 04-22-2002 90298 043 ****5] 25
Principal Place of Business Mailing Address - B
{0 FOY L. BEASLEY C/O FOY L. BEASLEY
531 DEERFIELD DRIVE 4631 DEERFIELD DRIVE
FENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, efc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
9'2454495 Not Applicable
Zip Country Zip Couniry " , $8.75 Aaditional
8. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEASLEY, FOYL ) Street Address (P.0O. Box Number is Not Acceptable)
4631 DEERFIELD DRIVE
PENSACOLA FL 32526 ,
City FL Zip Code
8. The above named enlity suomits 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 name ol registered agant and title if applicabla. {NOTE: Registared Agent sigrature required when reinstating} DATE
3 9. Eisction Campaign Financing $5.00 Ma ' Make Check Payable to
. B y Be Yy
FILE NOW: FEE IS $61.25 Trust Fund Confribution. O Added to Fees Department of State
4
10, - t OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D T Celete TILE [ thange [ Addition
NAME SMITH, HUBERT NANE
STREET ADDRESS | 4480 HWY 29 N STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Acditien
NAME BUSH, WILLIAM C. NAVE
STREET ADLRESS | 3710 HIGHWAY 297-A STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-7iP
TME P O Delete TILE ' [ Change [ Addition
NAME SCHLUTER, EA. NAME
STREET ADDRESS | 109 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TILE ST [ Delete TITLE [ Change [ Addition
NAME BEASLEY, FOY L. NANE
STREET ADDRESS | 4631 DEERFIELD DR. STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-5T-2IP .
TITLE [ pelete TITLE [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
me (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CPTY-S_T-ZIP CITY-5T-ZP

12. | hereby cerlity 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Ghapter 617, Florida Statules; 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: 2 SICSIIBE 2 ZDUIRED-

ATURE AND TYPED OR PRINTED NAME OF SIGNING O 'R OR DIRECTOR

E

CR2E037 (9/01)



