2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CHRIS' BAIT & TACKLE, INC.

F99000001202

$i]

Principal Place of Business
90800 US HWY 1

BOX 6

TAVERNIER FL 33070

us

Mailing Address
,80800 LS HWY 1
BOX &

TAVERNIER FL 33070
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90146 031 ***150.00

I TRAUMD O R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
38 3447644 Not Applicable

i ntr Zi ntr iti

Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent ="~ -~~~ = "™ | == "~ - '~ 7 -Name and Address of New Registered Agent - il
Narne

WILES, CHRIS Street Address (P.Q. Box Number is Not Acceplable)
9830 LEEWARD

KEY LARGO FL 33037

City Zin Code

FL

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

“SIGNATURE

Signature, typad cr prirted name of registersd agent and fitle if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE

< FILE NOW!!! FEE:(S $150.00
After May 1, 2003 Fee will be $550.00
Make Chuck Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND CIRECTORS IN 11

TITLE PSTD O Delete TITLE D change [ Additicn
NAME WILES, DAVID NAME

sTReeT 2DoRESS | 6124 BOROWY STREET ADDRESS

cr-st-ze | COMMERCE TOWNSHIP M! 48382 orry- 512

TmE PTD 1 Delete TIMLE {Jchange [ Addition
wme . |WILES, DAVID NAME

STREET ADDRESS | 9830 LEEWARD STREET ADDRESS 1

cry-st-zP - [KEY LARGO FL 33037 CITY-ST-ZP

TITLE VsSD . - [ pelete =~ - e P - N =~ a=e- = J).Change . [ Addition ).
NAME WILES, CHR|S NAME

STREET ADDRESS | 9830 LEEWARD STREET ADORESS

CITY-ST-21P KEY LARGO FL 33037 Cry-ST-2P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, 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 iike empowered.

SIGNATURE:

?&M@@“&Wﬂ?@f/ﬂf Wit E S

Y-4-23

205-853-0/9/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daty

Daytirns Phona #

AY  S908510

CR2E034 (10/02)



