2000 UNIFORM BUSINESS REPCRT {UBR) 4

1. Entity Name

DOCUMENT # NO3000005436
STRAIGHT SHOOTERS HUNTING CLUB, INC.

Principal Place of Business

[<HO-EHHRA-BT
MItFON-F-325%-

. Maffing Address

PO BOX 6%
<=~ MILTON Fi" 3257206%

3 Mal'nng ‘Address
J QD

=" i

- P%_f’@? - ﬁ%bun

Suite, Apt. #, elc.

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

04-21-2000 90093 003 ****70.00

[TMARACHmGE

00 NOT WRITE IN THIS SPACE

p City & State 4, FEI Number Applied For
50-3265181 R Not Appiicabie
S Country e Country 5. Cerlificate of Status Desfred &/ $8.75 additional
6 u ) Fea Aequired
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
' Naine
Street Addrass (P.O. Box Number is Not Acceptable)
DAN STEWART, PA, ‘ i
s 510 Fhohway B -
MIETON-1-326%0
)%Ce H. 5 6 q l City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signaruta, Typed or printad nama o regrsterac agent and tife If applicatis (MOTE: Ragistared Agart sig q wihvan nei ] DATE
FILE NOW; 9. Election Campaign Financing $5.00 Be Make Check Payable to
! gl May
FEE (S $51.25 Trust Fund Contribution. O  Addedto Fees Department of Stale
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D ) Dalete TITLE [ Crange T Addition | 3}
e HERR, FRITZ N S
STREET ADDRESS | 3117 ABEL AVE STACEF ANDRESS -1
CITY-ST-ZiP ACE FL 32571 CITY-ST-29 o
r o
HILE W O belete me Ocrange [ Acditon | S
NAME ARCHER, MICKEY RAME
STREETADDRESS | 3120 ABEL AVE . STREET ADDRESS
BN-ST-ZP |PAGE EL 82571 . 1D - ) . I I L S P
e PD 1 peiee TiLE O change ~ T Addition
NAME STEWART, RODDNEY NAME
STREEY ADDRESS | 5161 DOGWOOD DR., STE 81 STREET ADDRESS
orv-si-22 | MILTON FL 39570 O i civ-s7-2¢
i ™ (@ elete e [l Change L1 Addition
NAME JAMES, RODNEY NAVE
STREET ADBRESS | 5220 POPULAR STREET STREET ADDRESS
CT-S-Z | MILTON FL 32670 am-51-2¢
TITE 1 Qelate TILE [Ccrange [ Addition
NAME NAME
STAEET ADDRESS STREET AOCRESS
CITY-ST-ZIP CIry-sT-212
THLE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDAESS 7 STREET ADDRESS
SITY-S1-21P /’ ; CY-§7-0p
12. | hereby certify that thed afion supplied with this filing Heas not g an" fy for the exemption stated in Sacticn 119, 07%3)(1) Florida Statutes. | further certify that the information
ingdicaled on this re ot or supPtegnantal report is true ghg A E gralyfe shall have the same legal effect as it made under gath; that I am an officer or direcior
of the corporation ér the recefer ontrustee empowergd axecy] _.,., £T8DoN as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefit with an address, withAll ghge:
(A
SIGNATURE -D
PNTED NAME OF SIaNING OFRCER OR DIRECTOR Data Daytime Phona &




