2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N99000005123

SUWANNEE RIVER COON HUNTERS ASSOCIATION, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90093 005 ****5] 25

Principal Place of Business

HC 4 BOX 609.COUNTY RD.353
OLD TOWN FL 32680

Mailing Address

HC 4 BOX BOI.COUNTY RD.353
OLD TOWN FL 32680

2. Principal Place of Business

3. Mailing Address

L] I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionﬂl
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent=-——- " "~
— e e T TR I 2T T Name -

[ s

e

STEPHENSON, JODY
HC 4 BOX 609,COUNTY RD.353
OLD TOWN FL 32680

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

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

DATE

Signaika, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10

MLE PD O Deiete TIMLE O Change [ Addilion | &
NAME SEPHENSON JODY NAME %
STREET ADDRESS HC 4 BOX 609 COUNTY RD.353 STREET ADDRESS 8
ov-5-7° | OLD TOWN EL 32680 CITY-ST-21P 5
TITLE vD - (7 Delete TITLE Ochange [ Addilion | S
NAME MARTIN, PAUL NAME

STREET ADDRESS |HC 4 BOX 454-3 STREET ADDRESS

om-sT-ZP | OLD TOWN FL 32680 CITY-§1-2IP

e |SDT T T T T T T T T O heiete CTE TESESST O SwRe sweLSSee— et O change [ Addition [T
NAME WOLFORD, JEANETTE NANE

STREET ADDRESS | 2689 NW 55TH AVE STREET ADDRESS

omv-st-ze |BELL FL 32619 OITY-5T-ZIP

TME TD O celete TILE [ Change [ Acdition
NAME STEPHENSON, TRACY NAME

STREET ADORESS HC 4 BOX 609, COUNTY RD.253 STREET ADDRESS

o512 [OLD TOWN FL 32680 CITY-S7-ZIP

TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repor 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

ceiver or trustee empowered {0 exeg

e empowered.

AT
2% P 48

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




