EEEEEEEEEEEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28979

1. Entity Name

CAMP FOUR SPORTSMEN'S ASSOCIATION, INC.

LANKY KING

us

Principal Place of Business

2518 HIGHWAY 77. STE. B
LYNN HAVEN FL 32444

Mailing Address

LANNY KING

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

2. Principal Place of Business

3. Mailing Address

T

FILED

05-27-2002 90387 015 ****61 .25

-

Il

JIR

N F S R L

KING, LANNY
2518 HIGHWAY 77

SiE. B

LYYN HAVEN FL 32444

Dt ot At

Suite, Apt. #, ete. Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Stailus Desired O $8'75 ﬁtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typad or printed name of registerad agent and fitls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¥

FILE NOW: FEFE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TITLE [ change [ Addition
NAME KING, LANNY NAME
STREET ADDRESS | 2518 HIGHWAY 77, STE. B STREET ADCRESS
ev-s-2F |LYNN HAVEN FL CITY-ST-2IP
TLE VD O Dslsta TITLE O Change [ Addition
NAME MILLER, MIKE HAME
sTReeT ADDRESS |7513 TALMADGE ROAD STREET ADDRESS
or-st-2P  |SOUTHPORT FL CITY-ST-ZIP
Tne SD O Delete TITLE Clchange  [J Addition
|have_ |WALKER, JEFF ) ) _ NAME _
|sweeraoness [421 ROWE DRVE o = e e TR [ e . S
cmy-sT-2F |PANAMA CITY FL 32401 CIy-§1-21F
THLE [ Delete TITLE [C] Change [ Addition
NAME : NAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE "] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

indicated on this report or supplemental report is
of the carporation or the receiver or trustee em
changed, or on an attachment with an addre:

SIGNATURE: ___ S!G

9//1-4/“’

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal e
red 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
h all other like empowered.

IDHEEQUIRED

fect as if made under oath; that | am an officer or director

/ﬁf‘?/ Y2722

SIGNATURE AND TYPED OR PRIIGTEU‘NAME OF SIGNING GFFICER OR DIREGTOR

Date

Daytime Phone #

May 27,2002 8:00 am
Secretary of State

CR2E037 (9/01)

P



