2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H71946

Feb 04, 2002 8:00 am

1. Enty Name Secretary of State

C & H LURES ULTIMATE TACKLE CENTER, INC. - 02043000 9004 018 **+150.00
Principai Place of Business Mailing Address

13051 BEACH BLVD. 13051 BEACH BLVD.

JACKSONVILLE FL 32248 JACKSONVILLE FL 32246

RS LR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 30 4 Applied For
59-272 2 Not Applicable
Zi Count Zi Count iti
P Lniry P ury 5. Certificate of Status Desred [ fgzg‘ Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PEEK, EUGENE G Il
1301 RIVER PLACE BLVD

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

STE 1609

JACKSONVILLE FL 32207 : City FL [ ZrCode

8. The above named entlty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titta it applicable. (NOTE: Registerad Agent signature requireg when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Addod 10 Fans
(See criteria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIRLE [J Change [ Adition
NAME WORKMAN, DAVID E., JR. NAMIE
smeet anoaess | 13051 BEACH BLVD STREET ADORESS
cry-st-ze | JACKSONVILLE FL 32246 " OTY-5T-2P
TITLE D 7 Delsts TITLE {J Change [T Additicn
NAME COMBS, DONALD R. NAME
sireeT Anoress | 13051 BEACH BLVD : STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32248 : I CITY-ST-21P
TITLE DVP E O Delete TIMLE [1cChange [ Addition
NAME COMBS, ROGER L. NAME
streer ADoRess | 13051 BEACH BLVD STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32246 CITY-1- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P /7 CITY-$T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplerental repert i
of the corporation or the receiver or trustee emphwefed |o execute this report ag
changed, or on an attachment with an adgf8sgf wiph all Eher like empowered.

SIGNATURE: mmmi?@wﬁi

1s fllingr G

S not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
rug andd accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE nrn wpsmnm'rsn NAI’QF SIGNING CGFFICER OR IRECTOR
T -~

ASV f/m;/ /o; 709992 %o 50

Daytime Phone #

VA Y

Urein)

3

B
<

CR2E034 (9/01)




