2002 UNIFORM BUSINESS RE.PORT {(UBR) FILED

DOCUMENT # N34981 Apr 08, 2002 8:00 am
t- Enttvtae ecretary of State

COOKS HAMMOCK HUNTING CLUB, INC. 04-08-2002 90078 033 ****70.00
Principal Place of Buginess Mailing Address
HG RT 1 BOX 15 HC RT t BOX 15
MAYO: FL 32(56 MAYO FL 32066
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59'3%9675 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired M ?g.ggqlﬁ:ﬂed;ﬁonal
TTTTT 7T T8I Name and Address of Current Reglstered Agent™ T T o[ T 7. Name and Address of New Reglistered Agent’
Name
ADK'NS GERALDlNE Street Address (P.Q. Box Number is Not Acceptable)
HC RT 1 80X 15 ' DE]
MAYO FL 32066 F N
. , ity FL | ip Coda

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of ragisterad agent and titie if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NO?\, FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelste TILE [0 Change [ Addition
NAME ADKINS, BILL NAME
sTREET ADDRESS |HC RT 1 BOX 15 STREET ADORESS
CITY-ST-ZiP MAYO FL 32%6 CIy-ST-21P
e VPD [ pelete TMLE [ Change [ Addition
HAME SPIKES, BILL HAME
STREET ADDRESS |HC AT 1 BOX 15 STREET ADDRESS
- [=Cy-ST-2R. - IMAYO-FL 32068 . - - oem - Z e e - RSCIY-ST-2P o oL o L e o mmi et mmen s n e m e N
TMLE STD [ Detets TITLE [ Change ] Addition
NAME ADKINS, GERALDINE NAME
sTreeT aboresS |HC RT 1 BOX 15 STREET ADDRESS
CITY-$T-721P MAYO FL 32066 CITY-ST-21F
TITLE D O petete | e [ change [ Addition
NAME GAMBLE, BILLY HAME
sTReeT ADDRESS |HC RT 1 BOX 15 STREET ADDRESS
CITY-51-2IF MAYO FL 32%8 CITY-ST-2IP
TILE [ pelete TITLE DM change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for tha exernption stated ih 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 officet or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: £t B RAI D Adk i) 4-/02 _ (B88)29Y-4¥3
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date -~ Draytime Phone #

:

CR2E037 (9/01)




