2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50044

1. Entity Name

PIN HOOK WILDLIFE MANAGEMENT, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90007 021 ****6].25

Principal Place of Business

4901 DOBSON RCAD
JAY FL 32565
us

Mailing Address

4901 DOBSON ROAD
JAY FL 32565-3005
us

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3194268 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

JORDAN-BILLY- - -
4901 DOBSON ROAD
JAY FL 32565

e T Wy

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and htle if applicable. [NOTE: Regstered Agent signature raguired when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
.FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD, . [ Delete TILE VPO, _ @ Change [ Addition
e FINLEY, BURLIN e MiIEALR] Now bingy
stReeT aDDRess | ROUTE' 1, BOX 80 stieer aooress | 7 4 £ 0 /3 e p,'/p M O7y /15
carv-st-2p | JAY FL ov-stze (T RAY, A/m, 32\,"“/_,‘5‘
ITLE PD & Belete TITLE ’ @Change [ Addition
N HENDRICKS, BRENT NAvE gﬁf,, L Tpradnszn
sTReeT ADoRess |RT 1 BOX 101 | stoee a0kess | oo Fp ) L@ BSOX /T
orv-s1-20 | JAGKSONVILLE FL c-s1-2° Ay, FI7R, 32 se8
e STD 1 Detete e e ) Change [ Addiion
NAME JORDAN, BILLY NAME
STREET ADORESS | 4801 DOBSON ROAD STREET ADDRESS
oN-ST-ZP | JAY FL 39565 ' CITY-5T-2IP
CTME~ — Do Boricte TITLE Benange [ Addition
NAME POLK, WAYNE ) e %/fm -Neo W/v ',,? - ’
STREET ADDRESS | 1820 BROWNSDALE LOOP RD STREET ADDRESS 34 £ 5 4/4’ Dr I77 eﬂ/ /?4/1
orv-st-zP | JAY FL 32565 OITY-§1-2P oY L/ w, 2285 &8
TME D [ pelste TITLE i - [ Change [ Addition
HAME LASSITER, JESSE NAME
STREET ADDRESS | 9667 HWY. 89 N STREET ADDRESS
omy-sT-2P {JAY FL CITY-ST-7IP
TIE D O Delste TIE [ Change [ Addition
NAME GOLDEN, DANIEL NAME
sTReeT A0DRESS | ROUTE 1, BOX 396 STAEET ADDHESS
orv-st-zp | JAY FL ' CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repont 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 corperation or the receiver or trustee empowered tc 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 attachment with an address, with all ather like empowered.

SIGNATURE:

S

,
AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

B T orossz

D—/S=Pr FEO-LFAS-LL2

Date Dayteme Phone 4



