Z00 UNIFORM BUSINESS REPURT (UBR)

I'DOCUMENT # N95000003826 |
1. Entity Name FILEB
THE RIVER JUNCTION HUNTING CLUB INC. 0OMAR30 AM 9: 22
Principal Place of Business Maifing Address
4029 BRANDON HILL DRIVE 4029 BRANDON HILL DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2653
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPL'CABLE Not Applicakle
P Country Zip Country 5, Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WHIDDON, JOHN M ¢ piabie)
4029 BRANDON HILL DRIVE
TALLAHASSEE FL 32308 o 5 Cods
‘ FL
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
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
= y
FEEIS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD ‘ [ Delete TITLE [ Change [T Addition
NAME BEVIS, DAVID HAME
STREET ADCRESS MNNSTREE]’ STREET ADDRESS
ctm-st-2P | CHATAHOOCHEE FL 32301 ciry-S7-2¢
TITLE D [ pelete e [ Change [ Addition
HME BASS, PHILLIP e TIOOHIR 1 S5 7
STREET ADDRESS | RT 1 BOX 300, HIGHWAY 80 STREET ADDRESS nry T1a 00 T3] ” 4"“‘UUI
omv-sT-2P | CHATAHOOCHEE FL 32301 CIFY-ST-2IP suckabl 25 saasb] o5
TITLE D O pelete TITLE [ Change [ Addition -
NAME WHIDDON, JOHN M HAME
STREET ADDAESS | 4029 BRANDON HILL DR STREET ADDRESS
CITY-ST-2IP TALL FL 32308 CiTY-5T-2IP
TILE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Deteie TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an-ofticer or director
of the corporatian or the receiver or trustee empowered to execute this report as rgguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment will-erTa%dress, with all other like empowered.

SIGNATURE: <= RW T 30/5 ves ;.;-a-fry-/au

S)pATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR / / Date Taytime Phone #

Q8148

CR2E037 {9/99)



