2002 UNIFORM BUSINESS REPORT (UBR) FILED

30,2002 8:00 am

| Se
DOCUMENT # LO0000013976 ecretary of State
. Entity Name /
-30- 90175 006 ****50.00
PEACE RIVER SILVER WORKS LTD. CO. / 09-30-2002
Principal Place of Business Mailing Address
554 WEST MARION AVE. 554 WEST MARION AVE. . 9 8 :E 7] 1 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 o
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Numbper 55_1074207 Applied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- P . o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g‘zg 1 AYLERHQ%RFEET Street Address (P.O. Sox Number is Not Acceptabie)
PUNTA GORDA FL 33950

City FL Zip Cede

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 Florida.

SIGNATURE

CR2E083 (9/01)

Signature, typed or printed nama of registerad agent and titls if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/ CHANGES
TLE MGR [ Deiste TILE O Change [ Acdition
NAME WOTITZKY, HAL F NAME
STREET ADDRESS | 554 WEST MARION AVE STREET ADDRESS
CITY-§T-7IP PUNTA GORDA FL CITY-ST-21P
TLE [J Delete TITLE I change  [J Acdition
NAME RAME
STREET ADGRESS STREET ADDAESS
| cmv-stze | CITY-57-2IP
TMLE 3 Deleta TITLE T " fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 1 Delste TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filjry does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the

gignatura.e

indicated on this report is true and accurate and that
erad 8 ofacute this repdit as required by Chapter 608, Florida Statutes.

limited liability company or the recsiver or trustes ep

SIGNATURE: /72

SIGNATURE AND TYPED

OR PRINTED NAME OF JXGNING W, ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone

ZQUIRED f/éo (02— K S75( 9/

\




