2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71946

1. Entity Name

C & H LURES ULTIMATE TACKLE CENTER, ING.

Principal Place of Business

13051 BEAGH BLVD.
JACKSONVILLE FL 32246

Mailing Address

13051 BEACH BLVD.
JACKSONVILLE FL 32246-7257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90079 033 ***150.00

AR R AW BT

DO NOT WRITE IN THIS SPACE

City&State . . . - . T City & Stata.  — — - 4 FEINumber  £Q 579304, o
- 59-2723042 Not Applicable
Zip Country Zip : Country O T

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEEK, EUGENE G I
1301 RIVER PLACE BLVD

Name

Street Address (P.O. Box Numper is Not Acceptable)

STE 1609
JACKSONVILLE FL 32207 Y FL | Zoco
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G «an Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tr'ec""" e e $5.00 May Be

= T ust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D O] Gelet TILE [ Change ~ [T
NAME WORKMAN, DAVID E., JR. NAME
streeT abbress | 13051 BEACH BLVD STREET ADDRESS
are-s-20 | JACKSONVILLE FL 32246 CiTy-S7-2IP
TITLE D O elets THLE Clchange [
RAME COMBS, DONALD R. NAME

..STREET ADCRess | 13051 BEACHBLVD ... - . . - ameme e - [ STREETADDRESS .| - - e - -

om-size | JACKSONVILLE FL 32246 omy-51-21
TITLE DVP O Delete TITCE {Jchange 2"
NAME COMBS, ROGER L. RAME
sTReeT ADoRess | 13051 BEACH BLVD STREET ADDRESS
Gir-ST-2P JACKSONVILLE FL 32246 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIME ] Detete TNLE [ Change [
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N BITY-§T-21P

13. | hereby certify that the information suppged

th this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infom_wation

indicated on this report or supplementalfrepor is trugfand accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or ruflee
changed, or on an attachment with

SIGNATURE: ___ SiC[il]

nowerdd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
s$, with 4] er like empowered.

TRz ¢ WOkam! gz 13Joo 904992 Yo

SIGNATURE ‘ND‘H’PE? bqnm‘r NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

N/

o



