2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013976

1. Entity Nante

PEACE RIVER SILVER WORKS LTD. CO.

FILED

Principal Place of Business

554 WEST MARION AVE,
—PUNTA.GORDA FL 33350

Mailing Address

554 WEST MARION AVE.
PUNTA GORDA FL 33350 )

01 JuL17 M 847
SECRETARY OF STATE

STAPLEYCHECK HERE

A =TAEEAHASSEE-FEORIDA——=—

i . -

I

2. Principal Place of Business 3. Mailing Address
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF{ITé IN THIS SPACE -
b \ ~
City & State City & State 4. FEI bar _ : Applied For
z — /O 74 2.07) Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama
WOT‘TZKY, HAL F Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR STREET )
PUNTA GORDA FL 33850 ’
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in tha State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. = ) -t - -Make Check Payable to Department of State’ Thto-
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
TIMLE MGR O Delete me D Change [ Addition
NAVE WOTITZKY, HAL F NAME
STREET ADDRESS 554 WEST MARION AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TME [ oelete TITLE [ change  {J Addition
NAME NAME — } R —
STREET ADORESS STAEET ADDRESS o I:i D D [_:] '4 l'q' El 3 ? o T
CITY-ST-2IP oTY- §T-2PP -07/24/01--31053--020
TILE O pekete TIILE o hange tion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [T Detete TMLE E [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
_Cimy-st-zip e e e _Lmy-st-zP- | - [ ——— el
TITLE " O pelete TITLE [ change  [] Addition
NAME # NAME
STREFTADDRESS STREET ADDRESS
CIvY-STE2IP CITY-ST-2IP

limited liability company or the receiver or trustee empowered to

SIGNATURE: ‘{ “

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if
xecute this report as reguired by Chapter 608, Florida Statutes.

made under oath; that | am a managing member or manager of the

SAZEQUILTTE Wotifadey sboctor  Ginsuig74

SIGNATURE AND TYPED OR PRINTED NAME OF SIG L “ WGING MEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE

Date

/

Daytime Phone #

CR2E0R3 (5/01)



