2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K08158

1. Entity Name

FiSH HUNTERS, INC.

Principal Place of Business
1012 BUENA VISTA BLYD.
PANAMA CITY FL 32401

Mailing Address
1012 BUENA VISTA BLVD.
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90072 034 ***150.00

OO G BEAT

[0 CHECK HERE iF MAKING CHANGES

DAVIS, FRANK R
1012 BUENA VISTA BLVD.
PANAMA CITY FL 32401

|~ City & State = . s City & State. oo = ooz |=4. FELNumber : - .1 __|Applied For.
59-2862947 Not Applicable
i Zi t iti
e Country P Country 5. Certificate of Status Desired | $8'75 A.ddmo"al
Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

+

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

City

Zip Code

FL

the cbligations ¢f registered agent.
ne

¥ :

8. Tha above namad entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE "

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTE P [ Detete TMILE f . BChange [ Addition

NAME DAVIS, FRANK R NAME pAvis, Fi rank A plod '

sTReeT Apoagss | 1216 W. 10TH ST. st oneess | JO12 - B e 290/

omv-st-zp - | PANAMA CITY FL ON-st2P | i &7@ J 7z 3

TITLE v B Beiete THTLE 5 . . Bthange [P Rddition

v DAVIS, SONJA v s PANS

|- streer oo 4216 WA OTH- S Tom— e | Bu— v LsvA B,

orv-st-ze | PANAMA CITY FL onv-stap | fnnne C’}i% Lz 270/

TILE S . BA Delete TILE [Jchange [ Addition

RAME FARMER, BARBARA NAME

syReeT AORESS | 1012 BUENA VISTA BLVD STREET ADDRESS

CTY-ST-7IP PANAMA CITY FL CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-51-2IF

TIMLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 1 Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 149.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repart 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 trusteg-empowered to execute 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.; dress, with all ot 2 empowered.

& n = =
SIGNATURE: S0 Ui 2= UIRED /, 3/%3 ((§50) s27~3532
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2EQ34 (10/02)

!




