R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35184 May 24, 2002 8:00 am

e e oo oL Secretary of State
JOHNSON SWAMP HUNTING CLUB, INC. 0522000 91985 030 “*<<61 25

i

1

BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

Principal Place of Busingss Mailing Address
8712 NE HAYES SUBDIVISION RD 18712 NE HAYES SUBDMISION RD

2. Principal Place of Business 3. Mailing Address H"“m "l ml“

ll

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 592985435 Applied For

N ) Not Appiicable
zp Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY, JR., C.T. Street Address (P.O. Box Number is Not Acceptable}
RR 2 BOX 647
BLOUNTSTOWN FL 32424
e T T e e D e T R S R RS T ey o o e[ ol G e e e s i, - et 3 s """Fl:" ~Zip'Codg-~—" ~~

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
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) [ Delete TITLE [Jchange  [J Addition
NAME TERRY,C T JR HAME
sTreeT aooress | 18712 NE HAYES SUBDIVISION RD STREET ADDRESS
crv-st-zp | BLOUNTSTOWN FL 32424 CITY-57-21P -
THLE D O Deite ’Rbb ccts. S w. [XChenge 1] Addition
RAME ROBERTS, J W 2t . \
staeer anoress |RT 2 BOX 649 /8693 . Na.uies Subd v s/ 0. Rd,
arv-si-ze [BLOUNTSTOWN FL 32424 Blvunt Sidwon C) Sy
TITLE D I elete TITLE 4 O (ﬁ1ange [ Addition
NAME MCMILLIAN, STEVEN HAME
seeer aporess.|PEA RIDGE.ROAD e oo o oo -~ [ ~STREET ADDRESS | vamm 2 s i o ime. — mmeme e o e
cov-st-zp |BRISTOL FL CITY-ST-ZIP
TIE (J Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 etete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
OITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), 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 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 Biock 11 if

changed, or on an attachmgaf with an address, with ali other like empowered.
—r/::“:an “Hiv il f o
SIGNATURE: __ L SXGIN/A] WUHLM Y. 29-0a.( 5506748137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\FHCER MIHEC’TOH Cate Daytimg Phone #

CR2E037 (9/01)




