e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35323 , Aug 28,2002 8:00 am
1. Entity Name
OCHESSEE SPORTSMAN CLUB, INC / Secreta 3 of State
S 08-28-2002 90037 030 ****70.00

Principal Place of Business Mailing Address
18522 NE BE BARFIELD RD 18522 NE BE BARFIELD RD
ALTHA FL 32421 ALTHA FL 32421 vy
S T TSR

SuiteiApt. #, etc. ‘ : ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. - NOT APPLICABLE Not Applicana
Zip Country Zp Country 5. Certificate of Status Desired B ?i.ggq:::jecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

éAHFIELD, BEN_NY- E Street Addrass (P.O. Box Number is Not Aéceptable)-
18522 NE BE BARFIELD RD
ALTHA FL 32421

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the state of Florida,

SIGNATURE

Slgnft?ra-._ly!:)gq c:»r pfir!lad name of ragisterad agent and title if applicable, (NCOTE: Registered Agent signature recuuired when reinstating) DATE

P s 9. Election Campaign Financing $5.00 may Be Make Check Payable to

F;LE NOW:. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

U . . e
TnEe O peleta TITLE [Jchange [ Addition
NAME {MOLTON, LAMAR HAME
streeT aooress |2102 RIVER RD STREET ADDRESS
cmv-st-ze  |SNEADS FL CITY-5T-2P

U —
TITLE . [ pelete TITLE [ Change  [] Addition
NAME BARFIELD, JARROD NAME
sheer aooress |21103 NE MACEDONIA ROAD STREET ADDRESS
crv-sr-ze |BLOUNTSTOWN FL 32424 CITY-ST-2IP

3] "
TITLE [ Delete TILE [ Change [ Addition

“hame " T|MCCLAMMA;-WADE ===~ - "~~~ ~—=— -§ e . - . ange - LI

smreer aporess | 114 MIDDLE RUN DR STREET ADDRESS
orv-stze  [SNEADS FL oTv-sTzr |
TILE U ! 1 pelete TITLE : [ Change [ Addition
NAME TRICKEY, ALLEN NAME
staeer anpress [HWY 274W STREET ADDRESS
omv-st-ne - (ALTHA FL CITY-ST-ZIP
TITLE Y . 7 Delete TITLE (1 Change [ Addition
NAME HOLUS, BENNIE NAME
street ancress' {P.Q. BOX 418, HWY. 715 STREET ADDRESS
orv-st-ze |ALTHA FL 32421 CITY-5T.2IP
TITLE U 1 Delete TITLE [J change [ Addition
HAME \BARFIELD, BENNY _ NAME
streeT aooress |+ 18522 NE BE BARFIELD RD STREET ADDRESS
crv-s-zr - |ALTHA FL 32421 ' CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida 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. ~
TSN DTS 3/ /
SIGNATURE: % dere AR R0}~

SIGNATURE AND TYPEGIR PRINTED NAME OF SIGNING OEFICER Joae Daytima Phong #

CR2E037 (9/01)

—aael

o ams b~

Sy e g

. -




