r

2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

1. Entity Name

162270

FILED a
Apr 18, 2002 8:00 am
ecretary of State

»
. 4
CANOE QUTPOST OF HIGH SPRINGS, INC. 04-18-2002 90435 037 ***150.00
Principal Place of Business Mailing Address
% SARA JANE WOOD % SARA JANE WOOD J4d4U0(04
P O BOX 592 P O BOX 5%
HIGH SPRINGS FL 32643 ° “HIGH SPRINGS FL 32643~ I A, ) - L
2. Principal Place of Business 3. Mailing Address ”ll"l” Ill ||H |||m| |“|I" II" III" I’I" lll"lll" IIII"II" ’Il]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ * Applied For
59'30023% Not Applicable
Zi Countr Zi Count " ) it
e Y ° i 6. Certificate of Status Desired O $8.75 Additicnal
Fee Required
<" & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name
- . . '. .
WOOD' JA&‘ES A Streel Address (P.O. Box Number is Not Acceptable)
HWY 441 SANTA FE RIVER BRIDGE
HIGH SPRINGS FL 32643
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
. P . ‘ . | 11} _ o . o T N
. _9...$h|sff:l.orporatpn is ehlglblg tc‘) sz:t»stfz(;ls‘lmangrble. S R Ffll;dE NOw!!! FFEEJS";$b15gS-l;% 60,-, <=4 07 Efction Carpaign Finencifig—=r~=$5:00"May 65~ =="
axtling requirement and elects 16 6o so. After May 1, 2002 Fee wili be : Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE (O Change (] Addition §
NAE WOOD, JAMES A NAME 2!
smheer aooress | P.0. BOX 582, HWY 441 SANTA FE RIVER BRDG. STREET ADORESS 3
_5T- _§T- L
Chy-s1-2IP HIGH SPRINGS FL CITY-ST-2IP g
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P b arv-srae
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
R B e B e | BTN B T TS SIS S ST Set R mRam R
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report 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 corparation ar the receiver or trustee empowerec to executs, this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh.araddress, with all other likg#mpowere
’ e N g . -
SIGNATURE: WA 2 A7 etf 1o é@@)ﬁfj‘l{ EYAY}
RE AND TYPED ORFPRINTED NRSE OF SIGNING OFFICER OR DIRECTOR Date  Daytime Prons #




