2002 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # N27507 - Apr 18,2002 8:00 am
1. Eniy Namo ecretary of State

LITTLE GARNIER RIVER HUNTING CLUB, INC. 04-18-2002 90407 050 ****70.00
Principal Place of Business Mailing Address
LITTLE GARNIER RIVER HUNTING CLUB 4255 PAT LANE
BULLOCK NC 27507 MILTON FL 32583
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
I e e e e B e S e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE, JOSEPH A. Street Address (P.Q. Box Number is Not Acceptable)
4255 PAT LANE
MILTON FL 32583
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Eiection Campaign Financing $5_00 May Be Make Check anable to oo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ! )
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TMLE [1Change ([ Addition
NAME PACE, JOSEPH A. NAME
STREET ADDRESS (4255 PAT LANE STREET ADDAESS
CITY-ST-2IP MILTON FL CITY-§T-2IP
TmLE D O Delete TTLE [JChange [ Addition
NAME METZ, JACK NAME
STREET ADDRESS | 7785 QVERPASS RD ] STREET ADDRESS ) il
COVSTZP | MILTONFL e v s = o 7 o = mmmage o Ry fpgp SRS T e e S TR
TE D [ Delete TTLE [ Ghange  (J Acdition
NAME DOBBS, THOMAS L NAME
STREET ADDRESS | 127 BAXLEY RD STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-ZIP
THLE . O Defete | [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on Wment with an addresg with alr ke empowerad.
._J o -4 A q

—

Daytirme Phone #

CR2E037 (9/01)



