- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # F80381 Secretary of State

1. Entity Name 05-01-2003 90382 036 ***150.00
WRIGHT TACKLE SHOP, INC.

AV ¥BIGS00

Principal Place of Business Mailing Address
% ROSANNE M. RENGEL 9% ROSANNE M. RENGEL
620 EAST WRIGHT STREET . €620 EAST WRIGHT STREET

2. Principal Place of Business

M s — 1T

Suite. Apt. 4. 8tc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 167280 Not Applicable
Zi Countr Zi Countr :
L uniry P 4 5. Certificate of Status Desired O gese ;ig?:;“onal
6. Name and Address of Current Registered Agent . = - -7~ Name and Address of New Registered Agent  -. -
Name e

)
'

Street Address (P.O. Box Numberyot Acceptable)

RENGEL, ROSANNE M.
620 EAST WRIGHT STREET
PENSACOLA FL 32801

I

City - FL Zip Code

8. The above named entity submils this statement for the purpase of changing its reglstered office or reg\slered agent, or beth, in the Slate of Florida. | am familiar with, and accept
A the obhgauons nf 'eglstered agent 42 £ :

(NU- £t glstered Agerl‘smna(ufe reguired when remslatmg)

FILE NOWU!T FEE IS $150.00 . . ) .

After May 1,2003 Fee will be §550.00 et fond G Y O ety oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PST [ Delete TITLE [ Change [ Addition | &
NAME RENGEL, ROSANNE M. NAME =
swazer aooress | 6520 EAST WRIGHT STREET STREET ADDRESS g
CITY-$7-21P PENSACOLA FL CITY-$T-2P g
TITLE VD. L O Delete TIMLE [ Change [ Addition %
NAME RENGEL, ROSANNE M. HAME
STRET ADDRESS | 620 EAST WRIGHT STREET STREET ADDRESS
CiTy-ST-21P PENSACOLA FL CITY-ST-2IP
e - T e ST ET TS  OTeee o fTMET T T [T TR T T memer e T O Chaage [ Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Delste TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS .. [} STRECTADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] pelete TILE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12, | nereby certify that the information supplied with this 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 is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an addrass, wn?%olhw tike empowered

SIGNATURE: \MW/A’ sy @ﬂ “%‘b‘”’”}?}}}f( M@/ U Jh -0 (& Y24 juﬁj?

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OA BIRECTOR Date " Daytima Phone #




