2001 UNIFORM BUSINESS REPOhT“(‘UBR)

FILED

DOCUMENT # N34204

1. Entity Name

PIONEER TRAILS HUNT CLUB, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90044 0035 ****g] .25

Principal Place of Business

RAY FERGUSON

1286 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

us

Mailing Address

RAY FERGUSON

1286 JOHN ANDERSON DR.
ORMOND BEAGH FL 32176
us

2. Principal Place of Business

3. Malling Address

ANGINER AR AN

A

Suite, Apt. #, eic.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59‘2998451 Not Applicable
Zi C Zi Count iti
® ountry P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Raqguired
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent— -~ -
- i Name
RAY FERGUSON Street Address (P.O. Box Number is Not Acceptable) i
1285 JOHM ANDERSON DRIVE
ORMOND BEACH FL 32176
City FL l Zip Code
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 Flerida.
SIGNATURE
Signalure, typsa or prinled name of ragisterad agent and Gitle  applicable. (NOTE: Ragistered Agent signatura raquired when reinstaiing) DATE
I
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD 1 Delete TILE [JChange [ Addition 5
NAME FERGUSON, RAY NAME =]
srreeT ADDRESS | 1286 JOHN ANDERSON DR STREET ADDRESS s
CITY-ST-2IP ORMOND BEACH FL CITY-57-2IP b
&
TME 1] ‘ O oelete TLE O chenge O Adaition | &
NAME BROWN, DA NAME
streer anoress | PO BOX 5128 N/A STREET ADDRESS
oITy-ST-2IP DAYTONA.BEACH.FL -- - . R CIfY-ST-21P - -
TIiLE 8D 1 Delete mE [ Change [ Addition
HAME HARRIS, JAMES NAME
sTReeT AD0RESS | 600 S. ATLANTIC AVE STREET ADDRESS
CITY-8T-2i7 DAYTONA BEACH FL CITY-St-2IP
e O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-81-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP GITY-ST-21P
12. 1 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 cn this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ACNATNET &=
SIGNATURE: |\ SCENATNGT F=OUIRFGY -8-0ol  QM-252-554b |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




