FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 497873 ecrefar y of State
1. Entity Name 04-24-2003 90127 005 ***150.00
GEORGE'S TAXIDERMY, INC.
Principal Place of Business Mailing Address
4175 NE. 301 BLVD. PO BOX 1359 11{]11535
FT. DRUM FL 34872 . FT PIERCE FL 34954-1353
- . I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
591652449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq lﬁ?edci‘tional
6. Name and Address of Current Reglstered Agent ™~ - — " - - ~ - -7-Name and Address of New Registered Agent="" "~ °
Name
HOGAN, GEORGE E. JR. Street Address (P.O. Box Number is Not Acceptable)
4175 NE. 301 BLVD.
FT.DRUM FL 34972
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agert signature reguired when reinstaling} DATE
—
FILE NOW!I! FEE IS $150.00 ‘ -
- . El F i
After May 1, 2003 Fa;é‘}will be $550.00 ? Erjztulg:ncc;iagop:watung;uti::ncmg ] fg;gﬂo”é?éf °
Make Check Payable to Floridd Department of State
10. .en . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P " (7 elete TITLE : [ Change  [J Addition
NAME HOGAN, GEORGE € JR NAME '
stheer aporess | 4175 NE 301.BLVD: STREET ADDRESS
crv-st-zp | FT. DRUM FL_ CITY-§T-ZIP
TITLE T - O Delete L [ Change [ Additien
NAME -| HOGAN, ELIZABETH NAME
streeT ADDRESS | 4175 NE 301 RD - STREET ADDRESS
orv-st-2¢ | FTDRUMFL | _ i . CITY-ST-2IP
e S - [ betete e ' ' ) Change ] Addition
NAME WHEELER, GRETA " - NAME
STREET ADDRESS | 4175 NE 301 BLVD STREET ADDRESS
CITY-ST-2IP FT DRUM FL CITY-ST-2IP
TE VP O Delete TILE [ Change [ Addition
NAME WHEELER, WADE HAME
STREET AODRESS | 4175 NE 301 BLVD STREET ADDRESS
orv-si-zr | FT. DRUM FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME WHEELER, MICHAEL NAME
STREET ADDRESS | 4179 NE 301 BLVD STREET ADDRESS
GITY-ST-ZIP FT DRUM FL CITY-5T-21
TME VP [ Delete e [ change [ Addition
NAME MCKEON. JR.CD NAME
street aooaess | 4175 NE 301 BLVD STREET ADDRESS
CITY-S7-21P FT DRUM FL CITy-ST-2IP

12. | hereby certify that'the information supplied with R filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report /’,G' E 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 the recelver or truspe J”’/;/ red 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears | Iock 10 ¢ Block 11 if
changed, or on an attachment with ’;}‘-/-/-}“/’f th all other like empowered. B

SIGNATURE: ZY(URE REQUI F@%Y"R £ /“413443’ 4al-03 7 3-—79-77

3 ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ Date Daytime Phona #

AV 89O

CR2E034 (10/02)



