2001 UNIFORM BUSINESS REPOKT (UBR)

5/3.

DOCUMENT # N99000004107

FILED
May 24, 2001 8:00 am
Secretary of State

1. Entity Name R
-03- 042 ****g] 25
FLORIDA HUNTING COALITION, INC. 03-03-2001 20980
Principal Place of Business Mailing Addrass
P O BOX 238103 P O BOX 238103
 ALLANDALE FL 32123 ALLANDALE FL 3129
e s AR
Sulle, Apt. &, 6. Suile, Apt_ ¥, el ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3585% Not Applicable
Zip Country Zip Country - - $8.75 Adduional
5: Certificate of Status Desired (| Feo Required
. 6. Name and Address of Current Registered Agent A ___7._Name and Address of New Registered Agent
- Name _ _ _  __ . e — .
CLAVET, STANLEY A Straet Addrass (P.0. Box Number is Not Acceptanie)
) =1
. 1409 ART CENTER AVE -
NEW SMYRNA BEACH AL 32168 ' .
Ciy FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.
SIGNATURE M @a,ct Jmucez., A a LAVET 5[—23.0/
W.Wawﬁ#ﬁnummnmmmﬁm (NOTE: Re glsiared Agent signature recuired when reinstating) DATE
FILE NOW: 8. Elaction Campaign Firancing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Foes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHJ\.NG.ES TO OFFICERS AND DIRECTORS IN 10 -
TME ED O elee TIE O Ctangs {7 Addition §
NAME CLAVET, STANLEY A NAME g
steer omiess | P O BOX 238103 STREET ADDRESS §
omv-s1-2p | ALLANDALE FL 32123 G-57-2° b
e D O Dot me O crnge [ Addttion g
NAME LAUBACH, TOM NAME
Smeer apoRess | 10699 PINHOLSTER RD STREET ADDRESS 1
om-s-aF | JACKSONVILLE FL 32218 L eiry- S1-29 .
e o = ' [~ (™ me ] - =TT i " Ocwnge Oadotion ]| ~
| M E]_u& JOE il TR NAME Nl - “" °
or-S1-2¢ | LAKE WALES FL 33812 tiry-s1-2p
e D O Deletn mE Clcnge {3 Additon
e - (TIm CASSELMARD NAMEE :
sweeiaoess | (09 Bo SE foth OT STREET ADORESS
o-ste | Berreviand , Fi— 34420 arY-ST-26
me [ et e (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-ST- 2P
e [ Detete TME DCrange [ Addition | 4
NAME NAME L
STREET ADDRESS STREET ADORESS o
CITY-5T-20 CITY-$T-2P
12, | heredy certify that ths infarmation supplied with this filing does not qualify for the axemption staled in Section 119.071‘(38)0). Florida Statutes. I further certify that the infermation
indicated on this report or supplemantal report is true and accurate and thal my si;nature shall have tha same lagal effect as if made under oath; that | am an officer or director
af tha corparation or the receiver or frustee empowsred 10 execute this raport as r¢ quired by Chapter 617, Florida Statutes; and that my name apnears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .
LSIGNATURE: Mﬂ P PTG ey A Codtver 2A28-0/  Fa-foi-2ras
SIGNATURE ANO(TPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytime Ptone #



