2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000002236

1. Entity Name

CRAPPS TOWER HUNTING CLUB, INC.

Principal Place of Business

RT 4. BOX 181
BRANFORD FL 32008

Mailing Address

AT 4. BOX 181

BRANFORD FL 32008

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

LT

05-01-2003 90800 018 ****5].25

A

[N

[l CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number NOT APPL'C ABLE Applied For
Not Applicable
Zi Count 2i Count it
P ountty P ounlry 5. Gertificate of Status Desired | $8'75 'a.‘dd'm’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRD, PAUL

- RT4,‘BOX?181!—--="?-:'-—W- b E e
BRANFORD FL 32008

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ¢4

"Slgnalura. typed or printed name of reglsieFéd agent and title if applicable

{MOTE: Registered Agent signature required when reinstatng).

CATE

o
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 10

TLE D O Delete TTLE [Jchange [ Addition
NAME BYRD, PAUL NAME

STREETADORESS | RT 4, BOX 181 STREET ADDRESS

CITY-ST-2P BRANFORD FL 32008 CITY-ST-71P

TiTLE D 1 Delete TITLE [ Change  [J Addition
NAME ADAMS, ANTHONY NAME

sTREET ADORESS | AT 4, BOX 167 STREET ADDRESS

CITY-ST-2IP BRANFORD EL 32008 CIY-$T-21P

MLE D [ Detete TNLE [Jchange [ Addition
NAME KOON, SIDNEY NAME .

STREET ADDRESS | RT 2 BOX 170 STREET ADDRESS "

TSI IR AV ORI 32088 7 CITY-5T-2IP

TITLE D [ pelete TITLE M change [ Addition
NAME BRYD, J W NAME

STREET ADDRESS | RT 2 BOX 1075 STREET ADDRESS

CITY-ST-ZP MAYO FL 32068 ITY-ST-7IP

THLE D ! Dslete TLE [ Cheage [ Addition
NAME WALKER' SCOTT NAME

STREET ADDRESS | RT 2 BOX 1195 STREET ADDRESS

CITY-ST-ZIP MAYO FL 32066 CITY-ST1-2IF

me O elete TILE [ change [ Adaition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuie this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like &

SIGNATURE:

A_,MQ 4'97*03 N 5%"955-[5'/4/

CR2E037 (106/02)



