2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N25581

BUCK BUSTERS HUNTING CLUB, INC.

05-21-2002 91

Principal Place of Business

P. 0. BOX 141 -
HOLT FL 32664 -

Mailing Address

P. 0. BOX 141
HOLT FL 32564

2, Principal Place of Business

3. Mailing Address

A

Il

FILED
May 21, 2002 8:00 am
Secretary of State

202 037 ****70.00

G

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'296401 1 Not Applicable
Zip Country Zip Country " , $B.75 additional
5. Certificate of Status Desired 'ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ALLEN JAMES R Street Address (P.Q. Box Number is Not Acceptable)
o [Ty BT . = e I U . . -
5230 GRIFFITH MILL RD!
BAKER FL 32531
City FL Zip Code

A
SIGNATURE _

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.

Slignature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

m
-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Caontribution. Added to Fees Department of State

10. OFFICERS AND 'DIRECTCRS B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e PD ' ™ Dalete T PD WA Change [ Acdition
Fawe 7~ *1JONES, NOEL K ‘ o e ALLEN, TAMES R. . - :

'STREET ADDRESS |6945 TIMBERCREST RD. sReeT a0DRESS | T 3o @ R4 FF I TH ML RD

ory-st-ze |MILTON EL 32583 CITY-5T-21P A QrER FL B3 S3/

TITLE vD J Delete me VP puvBerT R. BoATwRrGHT [chnge Wacdiion
HAME ALLEN, JAMES R NAME

staeeT Acoress |5230 GRIFFITH MILL RD. STREET ADDRESS | 8§ 37 AiAva=Ss4 £D

crv-s1-2F |BAKER FL 32531 CITY-ST-2IP MtLTD A L EL 32 85-8 =2

THLE SD [ Delete TITLE ! O Change [T Addition
NAME JORDAN, RICKY L NAME

streeT anoress (4198 LOG LAKE RD. STREET ADDAESS

civ-s1-20 [HOLT FL 32564 GITY-ST-7IP
-me - —|PDEm—me o= B G i I i R ‘=] Change~ [ Acditian”
NAME MCMILLAN, BILL NAME

streer a0oess | 115 GILLIS DR. STREET ADDRESS

ony-st-ar  (CRESTVIEW FL 32536 CIvY-ST-21P

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CITY-5T-2IP

TILE-, . [ Delete TILE [ Change [ Additicn
MME HAME

STREET ATDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

27 s6re a2 _g50-48a 603

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flarida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachmegt with an address, with all other like empowered.

s:GNAmRE‘u‘::w

Date

Daytime Phone #

CR2E037 (9/01)



