2001 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # N35184 May 14,2001 8:00 am:
: Secretary of State

1. Entity Name

JOHNSON SWAMP HUNTING GLUB, INC. 05-14-2001 90061 001 ****70.00
Principal Place cf Business Mailing Address
RR 2 BOX 847 RR 2 BOX 647 .
HWY 7t NORTH HWY 71 NORTH []004955“
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 S
[82/2 0. Z. WMayes Q/’T)G’J, (8§ TN T . YNayes S/D. R,
Suite, Apt. #, etc. 7 ’ Suito, Apt. #,etc. 7 DO NOT WRITE IN THIS SPACE ‘
L~ Gty & State City & State 4. FEI Number N Applied For
B } (M7 ¥a +S+0 wnﬂ?lt 3 a (‘)L ay > O 2. 59-2985435 Not Applicable
Zip Country ' Zip Country o ‘ v’ $8.75 dditional
6& qgu‘p Cd'l }\D wA 3 a\p&q g) 5. Certificate of Status Desired Fae Required
- = ~z~—=-6.-Name.and Address of Current Registered Agefit _ 7. Name and Address of New Registered Agent
N Namsg - = e
0. is M
TERRY, JR., CT. Strest Address (P.Q. Box Number is Not Acceptable)
RR 2 BOX 647
BLOUNTSTOWN FL 32424 _
City FL 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.
&GNATUHdﬂ m%\ = Q’ A Tere\w 32, 4. 30- o/
° Slgnature, typed c'xr printed rarme of registared agerﬁWf applicable. (NOTE: Registared Agent signature required when reinktating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to ‘
FEE 1S $61.25 Trust Fund Contribution, O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 10 =
TIMLE D {1 Detete TITLE 7’@_ ﬁr{p’  CoT S O change [ Additicn 5
NAME TERRY,C T JR NAME ) . HEVES bt uiies =
STREET ADDRESS | RT 2 BOX 647 STREET ADDRESS / £t nJ “E v A'U"’""UN "
nv-stz2¢ | B OUNTSTOWN FL 32424 or-size | Bourtstown i1 3akay Lﬁ
TITLE D O pefete TITLE [ change ] Addition %
NAME ROBERTS, J W NAME
STREET ADDRESS | RT 2 BOX 649 STREET ADDRESS
o522 | BLOUNTSTOWN.EL32424 ... .. Rowsee | . |
TITLE 1D [ Delete TITLE . [Jchange [ Addition
NAME MCMILLIAN, STEVEN NAME
STREET ADORESS | PEA RIDGE ROAD STREET ADDRESS
CITY-ST-7IP BRlSTOL FL CITY-ST-2IP
TITLE [ petete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP : "l GTv-sTze
TITLE [ celete - TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shalt have the same legal 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 that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachm@am address, with all other like empowered.

SIGNATURE: SHCHATUEE BEQIRED ¢-30-¢v (50 )674*%?;

SIGNATURE AND TYPED OR PRINTED NAME O NI OFFICER OR DIRECTOR Dats Daytime Phone #




