2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28979

1. Enity Name

CAMP FOUR SPORTSMEN'S ASSQCIATION, INC.

Principal Place of Business

LANNY KING

2518 HGHWAY 77. STE. B
LYNN HAVEN FL 32444
us

Mailing Address

LANNY KING

2518 HIGHWAY 77. STE. B
LYNN HAVEN FL 32444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90099 031 ****61.25

00034470

IR R EMMUIAAN

OO NOT WRITE IN THIS SPACE

UYJIODID

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country - < $8.75 Aaditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T - Name. .~ — - = e T e — - |
K|NG, LANNY Street Address (P.O. Box Number is Not Acceptable)
2518 HIGHWAY 77
STE.B . '
LYYN HAVEN FL 32444 Ciy FL | ZpCoce
8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and (itte if applicable. (NQTE: Registered Agem signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TLE O change [ Addition
NAME KING, LANNY NAME

street noress | 2518 HIGHWAY 77, STE. B STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL GITy-s1-2IP

TITLE VD O Delete T [ Change [ Adetion
NAME MILLER, MIKE NAME

streeraooress | 7513 TALMADGE ROAD STREET ADDRESS

CITY-ST-ZiP SOUTHPORT FL CITY-ST-2IP

MEs . 8D e e = e~ =] Delete TITLE- - - e e e []. Change — 1. Addition -
o WALKER, JEFF : F ne

sTReer anoress | 421 ROWE DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P

TITLE O Delete TITLE []Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CIY-5T-ZP

TITLE , O pelete TITLE Ochange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F I CITY-§T-2P

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 certity that the information

indicated on this report or supplemental report

of the corporation or the receiver or trustee empo

changed, or on an attachment with an address

SIGNATURE: ___SIGNZ

is tr

all other like empowered.

and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo fos

(Fr2) 267-0777

SIGNATURE AND

,ZJEE@UHRED

D OR PRINJED NAM

I3 OFFICER OR DIRECTOR

" Date Daytime Phons #

CR2E037 (10/00)




