2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003102

1. Entity Name /

FILED
Jul 11, 2000 8:00 am
v Secretary of State

07-11-2000 90175 038 ****51.25

HUB CITY SPORTSMEN'S CLUB, INC.
Maiting Address

Principal Place of Business

6132 HACIENDA LANE
CRESTVIEW FL 22536

6132 HAGIENDA LANE
CRESTVIEW FL 3253

o -TA---.A, s e omem s 4 Y N

2 Pnncnpal Place ‘of Business - 3. Maiting Address

i

AR

R

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

DO NCT WRITE IN THIS SPACE

City & State o City & State 4. FEI Numbesr Applied For
59'3 196 164 Not Applicable
i Count Zi iti R
Zio uniry ® Country 5. Cerlificate of Status Desied ~ []  $8-75 Additional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BRACEWELL. RANDY G Street Address (P.O. Box Number is Not Acceptable)
6132 HACIENDA LANE
CRESTVIEW FL 32536
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
Signaturs, typad or printed name of registered agant and title if applicable. (NOTE: Repistared Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE D 03 Delete TITLE 3 Change [ Addiion | &
NANE BRACEWELL, RANDY G NAME £
street ADDRESS | 6132 HACIENDA LANE STREET ADDRESS g
cImY-5T-7P CRESTVIEW FL 32536 CITY-5T-2IP §
TILE D [ Detete TLE [J Change [ Addition | &
NAME HOOKS, C S NAME

sTReeT ADDRESS | PO BOX 1879 N/A STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP

TiE /1D [ Cetets TmE [ Change  [] Addition
NAME HORNE, I TB NAME

STREET ADDRESS | 3599 HORNE HOLLOW RD STREET ADDRESS

CITY-§T1-21P CRESTVIEW FL CITY-8T-2iP

TITLE 0 Delete TITLE (A Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TMLE [ Detete TIE O change [ Asdition
NAME NAME

STREET ADBRESS STREET ADDAESS

EITY-ST-11P CITY-ST-2IP

TITLE [ Delete e (J change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby c:ertllz that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
is report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the re r 1 1] ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacth? @M@&%Wﬁa ¥ y PP

indicated on 1

£)
SIGNATURE: £8azk

- '7*019 peo_R1-6/56

' et
SIGNA -”' IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime FPhona #




