2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001495 FILED
. Entity N
‘B;: aBme LUNTING CLUB. NG Apr 07,2000 8:00 am
R BAY HUNTI .
: ecretary of State
04-07-2000 90022 012 ****g] 25
Principal Place of Business Mailing Address
2480 SANDRIDGE RD 2480 SANDRIDGE RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8602
T v AV 0 AR
Suite, Apt. #, el0. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
’ ) 59-3338842 Not Applicable
2p Couniry Zp - Country 8. Certificate of Status Desired O gg'ggq QESJ“OnaI
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- 1 Mame e -
WEEKS’ JAMES R Street Addrass (P.O. Box Number is Not Acceptable)
2480 SANDRIDGE RD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

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

SIGNATURE
Slgnature, typed ar printed nams of registered agent and tile if applicable. {NOTE: Ragistered Agent signalura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Gantribution. [ Added 10 Fees Depertment of State
10. . OF:F|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
FO —~
ML [ Delete TILE Yaesident Clchange [ Addition
NAME WEEKS, JAMES R HAME
sTreeT aooress | 2480 SANDRIDGE RD STREET ADDRESS
crv-5r-2¢ | GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TITLE Y O Delste TITLE [ change [T Addticn
NAME HICKEY, EUGENE NAME
STReET DRSS | 530 DOVE ST STREET ADDRESS
arv-st-ze | KEYSTONE HEIGHTS FL 32656 CITv-5T-2P
e VD . I = B Rt . - Cchange [ Addition
NAME WILLIAMS, JOHN'R - T 7 | B 7
seeTanoress | 6066 MAGELLAN RD STREET ADDRESS
crv-sr-ze - | JACKSONVILLE FL 32222 CITY-§T-ZIP
TITLE SD [ Delste TITLE [Jchange [ Agdition
NAME RHODEN, MICHAEL NAME
sTReeT apoRess | 4442 WEEKS RD STREET ADDRESS
crv-s-ze | GREEN COVE SPRINGS FL 32043 CITY-§T-2IP
e 1D [ Delete TITLE O] Change [ Addition
HAME PADGETT, RANDOLPH NAME
sTaecT apoRess | 4442 WEEKS RD STREET ADDRESS
orv-st-ze | GREEN COVE SPRINGS FL 32043 L CUTY- ST- 7P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.075[3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengsith an address, with all other like empowered.
SIGNATURE: ﬁms% RECIVREIE) g - Trtesuge, Y=o Goy ~ BLN ~LA K

SIGNATURE AND TYPED OR RRINTED NAME OF SKRNING OFFICER OR DIRECTORS Dats Dayima Phone 4

CR2EQ37 (9/99)



