2000 UNIFORM BUSINESS REPORT {UBR) FILED

PECNJWCN%YIENT # N94000006307 Sgp 11,2000 8:00 am
MILL HUNTING CLUB, INC. ¢ ecretary of State
09-11-2000 90022 013 ****g] 25
Principal Place of Business Maiiing Address
HIGHWAY 11 NORTH PO BOX 183
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 s o
dULUo748
N S DA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
59-3379126 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gg'gglﬁ::;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i m  mmeee e Name s - m— - P
ROGERS, HARRY W Street Address (P.O, Box Number is Not Acceptable)
HIGHWAY 71 NORTH
BLOUNTSTOWN FL 32424
- City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicablo. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may o Make Check Payahle to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. 0l Added to Fees Department of State
10 QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D & beiete TLE ’ [Jchange [ Addition
NAME SEWELL, WILLIAM NAME
STREeT ADDRESS | HWY 275 NORTH STREET ADDRESS
CITY-S1-ZP ALTHA FL CITY-ST-7IP
TITLE D ) [T Delete THLE [Ichange [ Addiiion
NAME BENNETT, KERBY NAME
STREETADDRESS | 314 13TH ST STAEET ADDRESS
orv-s-2¢ | B OUNTSTOWN FL 32424 omy-s-2¢
e - O Desete WE - = e = - s - - CYchange [} Addition
NAME RIDLEY, JASON NAME
STREET ADDRESS | HWY 20 WEST STREET ADDRESS
¢ CITY-ST-ZIP BLOUNTSTOWN FL CITY-5T-ZIP .
e B pelete e 0 . [ Change ] Adition
N ' hoe Dovic/ Fleming
STREET ADDRESS STREET ADDRESS { 1 y 5.
CITY-§T-ZP CITY-8T-7IP a)
= oun/STEWe, FL _
nie 1 pesete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-Z1P
TIne [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$7-2IP

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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 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 gn address, with all other like empowered. % _S

C L

. O
SIGNATURE: > H/f:‘z@ém&u

Daytirme Phong *

2/0/00 __ 61Y-599/
/7

CR2E037 (5/00)

v



