2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35184

1. Entity Name

JOHNSON SWAMP HUNTING CLUB, INC.

(o

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90019 050 ****6] .25

Principal Place of Business Mailing Address

RR 2 BOX 647
HWY 7t NORTH
BLOUNTSTOWN FL 32424

RR 2 BOX 647
HWY 71 NORTH
BLOUNTSTOWN FL 32424

2. Principal Place of Businaess 3. Mailing Address

AR

I MU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4, FEI Number Applied For
59‘2985435 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—TEﬁH-Y, JR,CT. Sirget Address (P.O. Box Number is Not Acceptable)
RR 2 BOX 647
BLOUNTSTOWN FL 32424
City F 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 Florida.
SIGNATURE
Slgnature, typed of printgd name of registerad agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State

0. - . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D OJ Deete TITLE [FThange [ Addition
NAME TERRY, C T JR HAME acry,C.T. 3k
steeer ap0aess | RT § BQYX 647 sTReETADDRESS | "R 4 o | o% b4
orr-ST2P | BLOUNTSTOWN FL 32424 ev-st2P 1Rl untstawn, &1 32434
TME D 1 Detete e - i [Fthange [ Addition
N ROBERTS, J W HAME T W Rakerds
smeet aooress | RT 1 BOX 649 steeTaobhEss 1 P Q. Rop 649
CITY-5T-21P BLOUNTSTOWN FL 32424 CITY-5T-21P Blourdstows n,. C |' 23424
TLE D O Delete ML ’ O] Change [ Addition
NAME _MCMILLIAN, STEVEN L TP — et e e
-giree aboress | PEA RIDGE ROAD ™~ T i "STREETADDRESS |~
CITY-5T-2P BRISTOL FL CITY-S7-2IP
TWHE 3 pelete TWE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TiTLE [ pelete TITLE [ Change [ Addition
HAME NAME
- STREET ADDSESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
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(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

E e irure s YIRED

NT-"-00 (%507 679-37197

SIGNATURE AND TYPED OR PRINTEXHAM

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

N Data Daytime Phone #

CRZ2EQ037 (5/00)



