R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GULF RIFLE CLUB, INC.

DOCUMENT # N93000004975

May 24,2002 8:00 am
Secretary of State

05-24-2002 91300 014 ****61.25

Principal Place of Business

HIGHWAY 711 MILE N OR PT ST JOE
PORT ST. JOE FL 3245¢
us

Mailing Address
PG BOX 333

PORT ST. JOE FL 32457

Us

2. Principal Place of Business

3. Mailing Address

RS A

Scite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

1011 WOODWARD AVE.
PORT ST. JOE FL 32456

City & State City & State 4, FEI Number Applied For
N 59—3053345 Not Appiicable
i Couniry Zip Country 5. Certificate of Status Desired O feg'gg tﬁi‘ﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADIO. JOHN Street Address (P.O. Box Number is Not Acceptable)
1

City Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name of registared agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution, Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10. QFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE bP [ Delete TITLE DP HChange [ Addition
NAME WINFIELD, JOHN NAME QARL HLE(ASSTHMIDT

sTreer ADDRESS | 7060 RIDGE RD. STREET ADDRESS ] € <4 P Wy

cmv-s1-2p - EAST POINT FL 32328 CITY-§T-2IP if?yﬂﬁﬁ clr7 /-’ L 32 fep

TTLE v O Dslete TILE ’ [Jchangs [ Addition
NAME HORTON, JAMES NAME

STREETADORESS |7A48 HWY, 71 _ . .. . _ . . STREETADDRESS [ . e e e - g 3

oirv-s1-2¢  |WEWAHITCHKA FL CITY-5T-2P

TITLE DS O Delete TITLE M change [ Agditien
NAME FADIO, JOHN NAME -
sReeT aboRess {1011 WOODWAD AVE. STREET ADDRESS

crv-st-z¢  \PORT ST. JOE FL CITY-ST-2IP .

THLE 7 pelete TILE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Dalats NLE [ changs  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delsts TITLE [J Change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that
of the corporation ar the receiver or trustee empowered to execuls this report as reguired by Chapter 817, Flarida Statutes;
changed, or on an attachment with an address, with all other like empowered,

) n§. !rﬁ,bvhﬂ/[gdggwgg). }—’x)a o

RNz

Ser D g ey

Wi ul

(3Xi).
my signature shall have the same legal effect as if made under ocath; that | am an officer or director

/o) &TO-229- B2

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

| SIGNATURE:(

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ra

Date Daytime Phons #

1
|




