2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34114« ~ Apr 18, 2001 8:00 am *
1. Entity N
iy Name ecretary of State
COBB BRANCH HUNTING CLUB, INC. 04-18-2001 90028 047 ****70.00
Principal Place of Business Mailing Address
% JOHN M. JONES % JOHN M. JONES - - o -
5497 MOONLIGHT DR 5437 MOONLIGHT DR
MILTON FL 32570 MILTON FL 32570
us Us
F P S AR BRI
0, Box
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State —_— 4. FEI Number Applied For
Coincoa | FL. 599025616 [hraceicsns
" Y T e
Zp Country Zip 9% ,_wo{‘ Countrz( éﬁ 5. Certificate of Status Desired ?eae';gql‘ﬁrd:étm"al
— . Name and Address of Current Registerad Agen E— 7-Name and Address of New Registered Agent L
Name
JONES. JOHN M Street Address (P.O. Box Number is Not Acceptable)
5497 MOONLIGHT DR
MILTON FL 32570 ‘
City F L Zip Code

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

SIGNATURE ,Qo’l"\ Qd\«@/ Y- 1do

SInged or printed nameVeg\slered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O Delete TME [ Change [ Acdiion | S
NAME JONES, JOHN M NAME S
STREET ADDRESS | 5497 MOONLIGHT DR STREET ABORESS g}
GITY-ST-2IP ¢ITY-ST-ZP
MILTON FL 32570 _ i
TITLE VD KDeleia TiLE 0 Change N’Addmon i
Cobb ©
NAME CARSON, ED N Lunn Gob2)
shectaooeess | 2616 NORTH 12THAVE . . ||| sreEraovRess | g7HY  Ellis B ) B
CITY-ST-2IP PENSACOLA FL 32503 CINY-ST- 1P fq-f \ FL‘ 395&:{ o ’ o S
TITLE S O pelete TITLE [ cChange [ Addition
NAME LENN, DAVID § NAME
STREET ADDRESS | 9831 PIERCE RD STREET ABDRESS
CITY-ST- 2P CANTONMENT FL 32533 CITY-§T-2P )
TITLE ] Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete THLE [dChange (O Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CHTY-S7-21P
TITLE 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2IP 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 oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: ___SYUINATURE RESWIEED, sTD -3l gw. 453930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




