|
L
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

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

[ ]
DOCUMENT # N97000005313 May 14, 2002 8:00 am
1. Entity Name : Secretary Of State
PINE HILLS HUNTING CLUB INC. \ 05-14-2002 90032 008 ****70.00
Principal Place of Business Mailing Address
G/O W.J, MURPHY C/0 W.J. MURPHY
6361 WISTERIA DRIVE 6361 WISTERIA DRIVE
MILTON FL 32570 MILTON FL 32570
z F’””C"pj"'a“ of Business 3. Maiing Address ”m”" |||m " " " " " " ”” I " ”m ”“I ”" |"|
Suite, Apt. #, efc. Suite, Apt. #, etc. ., DO NOT WRITE IN THIS SPACE
B Dl e R e S N )
City & State City & State ‘ 4. FEI Number = - [ Appred For—]==
NOT APPLICABLE Not Applicable
Zip Country Zip Country " , 38.75 Aditional
‘ 5. Certificate of Status Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHOFF"T. CYNTHIA Street Address (P.C. Box Number is Not Acceptable)
5247 LUNDY LANE
MILTON FL 32570
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
ié Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent s gnature required when reinstating) DATE
e e i T ﬂ.“'EFédiﬁTi?CﬂI'ﬁ{JE;Qﬂ‘Finé-ﬂCil‘:[g- s ~$5.00 Méy‘Bé T MakeCheck Payatite to™——=—
. FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fess Department of State
10, OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i 77 . . I
TITLE PT [ Delete TIMLE NThr ke bI 11 R ms EHehange [ Addition g
i MURPHY, W J g (A5 Piae Terrace Cirefe Ng
STREET ADORESS | 6361 WISTERIA DR ~— STREET ADDRESS - ]
om-sT-2P | MILTON FL 32570 av-st-ze . b Moo Fra 335 20 gg-! i
TITLE ST [ Delate TILE L. Clchange O Addition |G |
NAME PROFFIT, CYNTHIA NAME i
STREET ADDRESS 15247 LUNDY LN STREET ADDAESS :
CITY-ST-ZP MILTON FL 32583 CITY-ST-2IP
Tme VT [ elete TITLE NvT [trangs [ Addition i
NAME WILLIAMS, MIKE NAME | Pewarne. Noods.
STREET ADDRESS | 6255 PINE TERRACE CIRCLE STREETADDRESS | (f (43 {p S ummertine DF
CIY-ST-2¢ {MILTON FL 32570 OS2 [ MHalt Fln. 335 6Y
TITLE 7 Defets TITLE [ Change [ Addition
NAME O L L T I S ol
| STREET ADDRESS®[———= " - == - i s T o o STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TITLE {Clchange 7 Addition
NAME NAME : E
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP CITY-8T-21P
TME C 1 Delete TMLE O change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath: that | am an officer or director
- of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered. 3 )
s p 4N ') VAl —
SIGNATURE: /2B A R 7 QA B 52 KD 623575
/




