| | |
DOCUMENT #  §53230 May 22, 2002 8:00 amE
1. Entity Name Secretal ’f Of State n
BUTCH'S FiSH CAMP, INC. 05-22-2002 90082 050 ***150.00
Principal Place of Business Mailing Address
4670 SE 441 4570 SE 441
OKEECHOBEE-FL 33474 OKEECHOBEE FL 33474
2. Principal Place of Business 3. Mailing Address ' H"III |“|| ||||| mll H“II"" |I|] M“ |l|U m" Imi ||I” |||” ,"l
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘19876 10 Not Applicable
Zip Country Zp Country . ‘ $8.75 Additional
A E RS S P SRR S 3 e o S M@Mﬁ@_ﬁFeévnéwmf—ﬁ -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KANE' RICHARD Street Address (P.0. Box Number is Not Acceptable)
4870 SE. 441
OKEECHOBEE FL 34974
. City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Flarida,
SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
. o o . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add'ed 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
THLE PD O pelete TITLE [CJ change [ Addition §_
NAME KANE, RICHARD NAME 8
STREET AD0RESS | 4870 SIE. 441 STAEET ADDRESS §
CITY-ST-2P OKEECHOBEE FL cITY-S1-2IP §
TITLE DVP . [ pelete TITLE [l Change [ Agdition | O
NAME SHOLAR, THOMAS J. NAME
STREET ADDRESS 4870 SE. 441 STREET ADDRESS
| orv-st-2P T ~OKEECHOBEEFL =~ = — - - TeITY-§1-2P e e T T . T eET T
THLE - O pelete TITLE [dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-31-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-ST-2IF
THILE 3 celete TITLE [ change [ Aadition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information suppliad with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director

A RES TAY
4"2&‘&7* 011038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




