2002 UNIFORM BUSINESS REPOI;!T (UBR)

FILED

42

1. Entily Nama

DOCUMENT # N99000003798

Secretary of State

04-25-2002 90012 025 ****5] .25

May 29, 2002 8:00 am

—

ROADS END HUNTING CAMP, INC.
Principal Place of Business Mailing Address
743 WEST FORSYTH ST 745 WEST FORSYTH ST
JACKSONWIULE FL 3224 JACKSONVILLE FL 32204
2. Principal Place of Business 2 Maiing Address ”"”"mm“ I l "”"" m I” " ""m Imlmmmm
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT AP PUCABI.E Not Applicable
Zip Country Zip Country . - $8.75 additional
) 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Neme end Address of New Rogistored Agent
H . . Name
i ey S TR SN v —;———u-ﬁ--.,—,-.r_—r P R e i L et R e i T R R P T ot T LT 1 -y, = g
woo0 JOHN H ) ’ Strest Address (P.C. Box Number is Not Acceptable)
745 WEST FORSYTH ST
JACKSONVILLE A 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the state of Florida.
SIGNATURE :
Signature, typed o peintad name of regisiered egent and g f appiicabls, {NOTE: Rage Agert sigs quied whan ') DATE
. 9. Elsction Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW. FEE IS $81.25 Trust Fund Contribution. . Added 1o Foos Department of State
10. N QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!HECTOH'E IN 10
TITLE VFD % Mnelem T “ President KBW (] Addition S
NAME -{CARTER, BO NAME Bo Carter e
STREET ADDRESS STREET ADDRESS 13178 Cole Court
13178 cmum Jacksonville, FL 32218 !
onv-s120 ACKSONVILLE FL 32218 oY-51-2P &
n o —————
e 2VPD m Delelz TINE D : chmmu O3 Adeition | €5
NAME BARRETT, RAMSEY NANE ShawnPui
STREET ADORESS 1382 LECHLADE STREET STAEET ADORESS 12417 Woodcutter Road
ory-si-2p  |JACKSONVILLE FL 22205 CITY-§7-2P Jacksonvitle, FL 32218
TIE inv ' g Deleta T o = ] Change [ Adiion | __
= AR == m;’:‘mﬁ?“-_' P TR TSI 2 gy 0 -'W-——--n-h ‘-"‘Kevmﬁ1;‘”_ P T e . LN o S-S gopt i S et AT
STREET anoaess 112417 WOODCUTTER ROAD STREETADORESS | 2818 Ol Baldwin Roed
orv-stz2 LIADKSONVILLE FL 32220 CY-5T-2¢ Callahan, FL 32011 .
e DT K] netete me " Treasurer ‘ JAgrangs  Cadgiion |
NAME BARRETT, ED NAME Jimmy Nait 5
STREET An0aess (16916 NORTH MAIN ST STReET ADOREss [ P-O. Box 628 ;
un-st-2¢ |IACKSONVILLE FL 32218 omv-si-zp | Yuloe FL 32041 '
TnE DS O Detete ME CJchange [ Additica
NAME WOOD, JOHN NAME
steeer poress 113160 SUMMIT CREEK ROAD STREET ADORESS
orv-s-22 | ACKSONVILLE FL 32224 cir-5T-2P
TILE O peletn TILE DOchange [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-5T-2P
12. | hereby cerﬁg that the information supplied with this liling doas not quality for the exemption stated in Saction 1 190?’{3](!), Florida Statutes. | further cerdily that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execuls this report as required by Chapter 17, Florida Stahutos: and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with afl other like empowsred.
=i BASPR AR [ nOARTR T .
SIGNATURE: ___  SIGNATURE REQUIRED //64"*"{ Z\‘ vEy s/Bfor
ammnsmmonmnmzopmmcmcmunmaem/ \ [ OCale ¥ Deytime Phone #




