2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006307 | May 14, 2002 8:00 am
1. Entity Name
MILL HUNTING CLUB, ING. ‘ Secretary of State
05-14-2002 90051 008 ****g] 25
Principal Place of Business Mailing Address
HIGHWAY 71 'NORTH = - ¥ PO BOX 189
BLOUNTSTOWN FL 32424 * BLOUNTSTOWN FL 32424 ]
e P v p LR R AT
Suite, Aot. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Statg City & State : 4. FEl Number Applied For
. ' 59‘3379128 Not Applicable
Zip - Country Zip Country | 5. Certificate of Status Desires [ gge.ggq :\iﬁedditionm
\ 6. Name and Address of Current ReglsteredﬁAﬁgent _ 7 Name and Address of New Regls!ered Agant
ROGERS, HARRY W . Street Address (P.C. 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 purpase of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
3 9, Election Campaign Financir:g $5_00 May Be Make Check Payable to
F_""E NOW: FEE IS $61.25 Trust Fund Contribution. ., [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE . . [ Change [ Agdition
NAME BENNETT, KERBY NAME ;
steeT aooress (314 13TH ST STREET ADDRESS : ..
ory-st-zpr  |BLOUNTSTOWN FL 32424 CITY-$T-ZIP
TITLE )] O pelete TITLE \ . [JcChange [ Addition
NAME RIDLEY, JASON NAME
STREET ADDRESS HWY.-20-WEST- Tt o v - = ros=—cl STAFET ADDRESS R LTy . s oem =
crv-st-ze |BLOUNTSTOWN FL CITY-ST-2IP
TITLE Y ' [ Delete TITLE ‘ [ change  [O] Addition
MAME FLEM‘NG, DAVID NAME '
sweer anorecs |HWY 715 STREET ADDAESS
orv-st-zp |BLOUNTSTOWN FL CITY-5T-2P | ,
)] —
TITLE O petete TITLE 3 change [ Acdition
NAME ROGERS, HARRY NAME
streer aooness |PO BOX 189 STREET ADDRESS
crv-st-ze - |BLOUNTSTOWN FL 32424 CITY-57- 2
TITLE 1 Defete TIMLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-5T-7IP
TITLE [ palete TILE ; O cChange [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDREGS
CiTY-5T-2IP CITY-§T-2IP

12. | hereby certify that the infermation 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by (‘hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwyth all other like empowered.

SIGNATURE: ﬂﬁ@/}ﬂ DE-AEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

t

CR2E037 (9/01)

L




