2001 UNIFORM BUSINESS REPORf.(UgR)

DOCUMENT # S06912

1. Entity Name

SHOAL RIVER GUN CLUB, INC.

Principal Place of Business

302 E JAMES LEE BLVD
CRESTVIEW FL 32536

Mailing Address

PO BOX 1293
CRESTVIEW FL 32539

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90024 035 ***150.00

DO NOT WRITE iN THIS SPACE

il I

City & State City & State 4. FEI Number  50-3047210 Applled For
Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?g'gg lﬂ::lecgtional
" _“°76. Name and Addressof Current Registered Agents - —*~ — .. —e|. - .. 7._Name and Address of New Registered Agent )
Name - i A
GRIFFIN, JAMES D. :
B STWE=ATE— 302/ 54//“)2 // 5 ,V i Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL. 32539
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
Signawre, typed or printed name of régistered agent and litls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 Delete TILE [J change [ Addition
W02 | GRIFFIN, JAMES D. NAME

staeer aporess | SHB~STILLWELL AVE STREET ADDAESS

CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP

TiTE D [ Delete THLE [ Change [ Addition
NAME KRAUSE, MICHAEL E NAME

street acoress | 5 NEWPORT DR STREET ADDRESS

CITY-ST-21P CRESTVIEW EL 32539 CITY-ST-27 :
RS = DT - e eme e m e I “:m;é'lé-t?*—-—-— ARET - = [ e wes R mar e oo o~[=]-Change- . - Eradition,
NAME KRAUSE, PATRICIA M NAME Katheyn A OConra

street aporess | 5 NEWPORT DR STREET ADDRESS |3 Ol S N W ed| PBlud

GITY-ST-21P CRESTVIEW FL 32539 CiTY-ST-21P Q festuiew) P25 3 9

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sypplemental report 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 thg~%
changed, or on an atj4

SIGNATURE:

h an addresgswith all

Daytima Phone #

Sy Or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
Ner like empowered.

CR2E034 (10/00)



