T CiyaSee Cly&stae o |4 FEINGmRe By AP || Appied For - —
59-3002309 Not Applicable
Zi Count Zi Count . it
® ountry P Hry 5. Certificate of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # L862270

1. Entity Name

CANOE OUTPOST OF HIGH SPRINGS,

INC.

Secretary of State

03-31-2003 90119 038 ***150.00

Principal Place of Business
% SARA JANE WOOD

P O BOX 582
HIGH SPRINGS FL 32643

Mailing Address
% SARA JANE WOOD

P O BOX 592
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

WOOD, JAMES A.
HWY 441 SANTA FE RIVER BRIDGE
HIGH SPRINGS FL 32643

Sireet Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named.entity submits this staterment for the purpose of changing its registered office cr registered -agent, or both, in the Slate of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE_ NOW! FEE IS $150.00

=29 Eloction.Campaign Financing m .~ $5.00 May:Bs—-

After May 1, ee wi

Ma'ke Check Payable to Florida Department of State !

i
|

Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME |, . P O oekte TITLE Oresinl emn A ) Bthange [ Addition
Nawie WOOD, JAMES A NAME >Cl s A../wcoocg

street anoress P.0. BOX 592, HWY 441 SANTA FE RIVER BRDG. STREET ADDRESS | PO Sk G %

orv-s-ze - HIGH SPRINGS FL CITY-5T- 2P o Soovegs, N\ 330858

TILE [ Datete THILE (O change (] Addition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-5T-2IP CITY-5T-2P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T- 2P

TITLE ] celete TITLE [ change [ Addition
NAME - - .- - ———— - NAME RN U h-— —_—

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1- 2P

TITLE 1 Delete TITLE [Ochange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TILE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-§1-2P

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver
changed, or on an attachmy

stee empowered o execute thi
an gdddress, with ali ot

r like epfpowered.

/e l

A»)

541}/03 /3% )% 2050

/ /.ﬂan'uune AND TYPED 0n PRINTED NAME SFSIGNING OFFICER OR DIRECTOR

Date Daytime Phoria #

CR2E034 (10/02)



