FILED

N Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-30-2003 90318 017 ***150.00
DOCUMENT # F01000003561 200
1. Entity Name
QOUTDOOR LEGACY, INC,
-H. s
Principal Place of Business Mailing Address 9 01 1 4 2 3 5
1312 3RD S.E. 1312 3RD 5.E. _
MOULTRIE, A 31768 MOULTRIE, GA 31768
TP s [ s R LA 0 A A
Sulte, Apt. 4, tc. Sulte, Apl. 4, elc. [] SHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Appiied For
58-2327625 Not Applisable
Zip Country Zip Country 5. Cenlificate of Status Desired [ ?&gqﬁf:gf‘““ﬂ'
8. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
RAVIS, RAYMOND

1226 CHALLER AVE. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONYVILLE, FL 32206

City FL 1 Zip Coce

8. The above named entity submits this staternent for the purnose of changing its registered office or registered agen, or both, In the State of Florida. | am familiar with, and acceps
the pbhigations of fepistered agenL

SIGNATURE

S el G, lypdu of finked npmd af mds! RNl and Ll § TN {NOTE: Ragt Wral AyentSignalum Suuked wha n Minsiaing) DAIE

CR2E024 (10/02)

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution, (I} Added to Fees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iIN 11
ME P O Delete he O Change [ Addition
NAME FULLER, TRACI NAME
STREETADDRESS | 1312 3RD ST SE STREET ADDRESS
CY-ST-20 MOULTRIE, GA £hy.s1-2p
TITLE W [ Delete THE O Change [ Additian
NAME THOMPSON, SHARON NAME
STREET ADDRESS | RT 2 BOX 296 STREET ADDRESS
CY-ST-18 PAVO, GA Cy-51-21P
ILE S [ Delete ThE [Ichange 7] Addition
NAME FULLER, BENJAMIN R NAE
STREET AUDRESS | 1312 3RD ST SE STAEET ADDRESS
tv-81-2¢ | MOULTRIE, GA City-s1.21P
TILE T [ Detete T0LE O Change {7 Addition
NAME THOMPSON JR, ELLIS NAME .
STREETARDRESS | RT 2 BOX 296 STREEY ADDRESS
city-s1-2p PAVO, GA CNy-51-21P
1NE [ Detete mie Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-st-2p CAY-ST-1P
e [ Delete mE Octenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p . Thy-9-2p

12. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated In Section 119.07513,‘(1), Florica Statutes. | further certify that the information
indicated on this raport or supplemental report ig true and accurale and that my signature shall have the sarme legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusiee emppwered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Blogk 17 jf
changed, ar on an attachrment with an address, with all other (ke empowsared.

SIGNATURE:

53




