2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005414

1. Entity Name

R & R HUNTING, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90106 047 ****6] .25

Principal Place of Business

126 SIGUENZA DR. .
PENSACOLA BEACH FL 32561

Mailing Address

126 SIGUENZA DR.
PENSACOLA BEACH FL 32561-5230

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
292 .7 A N AA [A 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁl‘dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’
- " s Name - T T

GOMEZ, FRANK B
126 SIGUENZA DR.
PENSACOLA BEACH FL

32561

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

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

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to

FEEIS $51 25 Trust Fund Contribution. Added o Fees 'Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Delete e P/ O Change P Adation
NAME NAME F)e-r% 4. Lomea
STREET ADDRESS sreeTaovRess | ZeC € F'e, iguenae P
CITY-8T-2IP CITY-§T-2IP Per; Py O/ﬂ E ?q IJ /"A FJR5 6 / 7
THLE [ Delete TITLE [T/ O Clchange  AAddition
NAME NAME ﬂe nlomezx .
STREET ADDRESS . STREET ADORESS | 2,2 §"%¢ oser ya_,?"a ” R 0{
CITY-ST-2IP ~ CITY-ST-2IP a4 “ /8 Drec e FS RS /)
TITLE [ Dalete e Clchange @ Addition
NAME NAME }" f GGHC.Z-
STREET AZDRESS STREET ADDRESS & kg‘ . \?ae A or.
CITY-ST-2IP CITY-ST-2IP é! Sz.0 ‘z ﬂg gé R F/ J2 J6 /
TITLE ] petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fllrng

indicated on this report or supplemental report is true an

SIGNATU‘FIE:

does not qualify for the exemption stated in Section 119.07%3)(\) Florida Statutes. | further certify ihat the information
accurate and that my signature shall have the same legal e

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida 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 empowered.

ect as if made under cath; that | am an officer or director

Daytme Phona #

CR2E037 (9/9%)



