2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003102

1. Entity Name

HUB CITY SPORTSMEN'S CLUB, INC.

Secretary of State

03-18-2002 90060 024 ****5] .25

Pringipal Place of Business Mailing Address
6132 HACIENDA LANE 6132 HACIENDA LANE
CRESTVIEW FL 32538 CRESTVIEW FL 32536

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59'3196164 Naot Applicable
zie Couniry 2p Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRACEWELL, RANDY G
6132 HACIENDA LANE
CRESTVIEW FL 32538

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

City

FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable. (NOQTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Coentribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D 1 pefete TITLE [J Change [ Addition
NAME BRACEWELL, RANDY G RAME
STREET ADDRESS | 132 MACIENDA LANE STREET ADDRESS
CITY-8T-2IP CRESTVIEW FL 32538 CITY-5T-ZiP
TILE D 1 pelete TILE [dchange [ Addition
NAME HOOKS,C S NAME
STREET ADDRESS | PO BOX 1879 N/A STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE G O Delete TITLE [ change  [C] Addition
NAME HORNE, Il TB NAME i
STREET ADDRESS | 3509 HORNE HOLLOW RD STREET ADDRESS
CITY-S1-2IP CRESTVIEW FL CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
~STREETADDRESS |- .. ~  _ - o STREET ADORESS e _ o
CITY-5T-2IP R N | ) 5 =
TTLE [ Delete TNLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 ar 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 attachmant with an address, with all other like empowered.
/A ;f»‘_’@‘ﬁ ) ﬁ%
SIGNATURE: W‘Wﬂ = O

2-A6C2 g5 681-8/56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR

Dats Daytme Phona #

CR2E037 (9/01)

Mar 18,2002 8:00 am



