2003 FOR PROFIT CORPORATION

1. Entity Name

PENSACOLA HUNTING CLUB, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000069529 '

Principal Place of Business
POWERPLUS ELECTRIC INC
224 EAST GOVERNMENT ST
PENSACOLA FL 32501

Mailing Address
PO BOX 13145

PENSACOLA FL 32591-0249

SRS AL

2}2@2 I:‘j%:e %%E/ﬂ/ J’%’ 3. Malling Address

Suite, Apt. #, etc.

Sulte, Apl. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90068 024 ***150.00

(AL NEIFAS

A BT

[J CHECK HERE IF MAKING CHANGES

& State City & Stale 4. FEI Number Applied For
M/&/i /[Z 59—3735349 Not Applicable
Z?; m Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. '

GHIFF'N"\{OHNNY L Slreet Address (P.O. Box Number is Not Acceptable)

224 EAST GOVERNMENT ST.

PENSACOLA FL 32501
City FL Zip Code

8. The above n mits this statement for tHe p hanging its registered office or registered agent, or both

JeAny G

|n ll? tate of Florida. I am familiar with, and accept

///(Z—"/Eﬂ/ 0/ SO 5

SIGN
\rypsd or printed najne of raglstﬁfed agen tand title if am:( a(ﬂ y (NOTE: Registered Agenl signature required when reinstating) DATE
.- FILENd\N!l!_ FEE 1S $150 0.00. . mme \—J 9. Election Campaign Financin, $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bution ° Add.ed tohll?éf ¢

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORGS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Detete TITLE [ Change [ Acdition

NAME GRIFFIN, JOHNNY L NAME

stReeT ADORESS | 224 EAST GOVERNMENT ST. STREET ADDRESS

GITY-ST-2IP PENSACOLA FL 32501 CITY-ST-20p )

TITLE P [ pelete TITLE [JChange  [J Addition

MAME TIDWELL, DONALD E NAME

STREET ADDRESS | 224 EAST GOVERNMENT ST. STREET AGDRESS

CITY-S7-2IP PENSACOLA FL 32501 CITY-ST-2IP

TITLE [ pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE [T Delete TILE [ Change [ Addilion
HAME=" NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

s (7 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectien 119.07,
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal e

of the carporation or the-+gCaver or trustegempowereg

changed. or on an a llh an adgrbss, with g
A N7 N |
A

SIGNATURE

to execule th|s report as required by Chapter 607, Florl

atheclika-ompowered. w 77, 5/7

N7

(3)(i), Florida Statutes. | further certily that the information
ffect as if made under oath; that | am an officer or director
tatules and that my name appears in Block 10 or Block 11 if

DIRED yor /@My/ fTDS  STPNSS

SIGNATURE tNDT\fPED OR PRINTED NAME P ffy OFFICER OR DIRECTOR Dale

. )

Daylime Phone #

LVULAR) |

nv

CR2ZEQ(34 (10/02)




