2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

OLD HICKORY GOLF, ING.

DOCUMENT # PO0G00040915

Principal Piace of Business

879 MAPLEWOOD ROAD
LARGO FL 33777

Mailing Addreés
8798 MAPLEWOOD ROAD
LARGO FL 33777

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-08-2001 90019 019 ***150.00

31490

WA

A

N

Suile, Ap\. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number _ ‘| Applied For
. . T Sq ‘36?)’78 ,3 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired g - Eg';gqggﬁma’
5. Name and Address of Currant Reglstered Agent __7. Name and Address of New Regisiered Agent
- T e T Rt s e e - e T o A -Narr\e_,__..___‘ﬁ‘-._ﬂ_—ﬂ_._k__ et o - -
LOGSOON; WILLIAM L , .
8798 MAPLEWOOD ROAD Street Address (P.O. I;ox Nurnber is Not Accem?ble) B
LARGO FL 33777
City FL [ Zip Code
8. The above named entity submils this statemant for the purpose of changing Iits ragisterad office of registered agent, or both, in the State of Fisrida.
SIGNATURE -
Signanre, typed or printed hama of registerad agen] and Uie  applicable. {NOTE: Ragislered Agem signalure aquired when reinstating) DATE
9. This carporation is eligible 10 satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election G i Financi
Tax filing requirement and elects 1o ¢o so. After MAY 1,200t Fea will be $550.00 : Trz:t I;:ndagopr:;?buu:: heing fd%gﬂiohg:see
(Ses criteria on back) Make Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF-!S IN 13

. OFFICERS AND DIRECTORS 12. _
TWILE PO 3 Delete TILE Clcrange [ Addition | &
! LOGSDON, WILLIAM L SR : e S
smeET Appaess | 8798 MAPLEWOCD ROAD STREET ADDAESS g
ov-stze | LARGO FL 33777 ON-sT-ap - 2
TILE W 3 O pelete TITLE - D change [ Aadition x
NANE LOGSDON, MARY P NAME ©
" srreeT aporess | 6798 MAPLEWGOQOD ROAD STREET ADORESS
cr-sta | LARGO FL 33777 . CITY-ST- 2P
THLE O Delete TITLE {Jchange [ Addilion
NAME RANE
_mﬁ“m*. e ek e - Tt T AT ar T T T mem s STREET ADDRESS ™| 1= - = 7 e o2 irne ™ st St B = {—- et S LR
CTY-ST-TP or-st-zp |
THLE O Delsie TIRLE D change {1 Acdition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CilY-§T-2P
e 3 pelete TOLE OJChange [ Addition
NAME NaME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2F
TITLE 3 Deletz TITLE JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.7P CITY-81-2F

indicated on

changed, or on an attachmeni with an a

SIGNATURE:

13. ! hereby cenimthal Ihe information supplled with this ”““3 does not quality for the exemption stated in Section 119.0?’3)0). Florida Statutes, | further cenify that the information

s raport o supplemental report s true an r
of tha corporation or the receiver of Truslee empowared to execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

accurate and that my signalure shall have the same legal e
h all ather like empowerad.

Ao—  MAey A LoGSDoN

tact as if mage undar oath; thal | am an officer or director

172)-391-9%7

NAME OF SIGNING OFFICER OR DIRECTOR .

03-05

Owytrne Phone #




