FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52535 Secretary of State
1. Entity Name =~ ’ 05-01-2003 90283 046 ***150.00
ECONFINA CREEK CANOE LIVERY INC.
Principal Place of Business Mailing Address .
5641-A PORTER POND ROAD 5641-A PORTERPOND RD 11034090
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_2745327 :pplied For
ot Applicable
R4/ R —— R e: Ly A Zip Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
GAY’ DEBRA Street Address (P.O. Box Number is Not Acceptable}
STRICKLAND ROAD -
YOUNGSTOWN FL 32466
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
[
FILE NOW!!! FEE IS $150.00
) ‘ 9. Flection C ign Financ
Aforlay 1,200 Fas wil boS56000 fesrCompan o $5.00 oy o
Make Check Payable to Florida Department of State | ’ .
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delee TLE [ Change [ Addition
NAME GAY, DEBRA 8 . NAME
streeT aporess |STRICKLAND RD. ' STREET ADDRESS
orv-sze [YOUNGSTONW FL GrtY-ST-2P
TMLE \ [ Gelete i [ Change  [J Addition
e GAY, DEBRA § NANE
streer so0eess [STRICKLAND D™= == =~ w=evome . - R sraeer aoomess o e i
omv-s1-ze [YOUNGSTONW FL CITY-87-2P _ - - -
TITLE [ gelete TITLE [ ¢thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 5 oelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P . : CITY-ST-2iP
TME (3 Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 Detete TITLE O cCharge  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P . CITY-S7-2P

12. | hereby certify thaHhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 empowesad o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmentaith an address, with\a§ oiher fkesempowered,

SIGNATURE: D) 5Res S. GAY 9/;‘?/23 ¥ -

FFICER OR DIRECTOR Foate Daytime Phone #

B X

1v

CR2E034 (10/02)

&
3



