FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  L80964 04-09-2003 90139 039 ***150.00

1. Entity Name

GRAY'S TACKLE AND GUIDE SERVICE, INC.

Principal Place of Business Malling Address
GRAYS TACKLE AND GUIDE SERVICE GRAYS TACKLE AND GUIDE SERVICE
13019 SORRENTQ RD 13019 SORRENTQ RD

BIANTORIN

M B IR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3017671 Not Applicable

$8.75 additiona
Fee Required

Zi Co Zi Count|
i untry P ouniry 5. Certificate of Status Desired |l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ——— Nema™ — = T —— ——
GRAY, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
13019 SORRENTO ROAD
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
;Sigr:l?lufag‘yped or printed nams of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) QATE
PR IR
F."'E %?W!!!*gFEE i.S $150.00 9. Election Campaign Financing $5.00 May Be
After -MW“. ' 209}'5"’“ will be $550.00 Trust Fund Contribution. O Added to Fees
Mq!fe Chg_cls Payaple ta Florida Department of State
10, ) [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e, DR o } T Detete TIiLE [J Change [ Acdition
e, .= [GRAY, ROBERT L. NAME
stReeT A0oRess 1:13019 SORRENTO RD STREET ADDRESS
cv-si-zib: | PENSACOLA FL 32507 .- CITY-57- 2P
TITLE 8T 1 Delete - TITLE [ Change [ Addition
NAME GRAY, MARGARET A - NAME
stReeT AnDREsS | 13019 SORRENTO RD - STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32507 - CiTy-ST-2P
TITLE e . - Clpelete - - B mEe - - e - e~ === o - - =~ [ZlChangs  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GTY-ST-2IP ) . ,
TITLE [ Gelete TITLE B Lo O Change [ Addition
NAME . NAME o S
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e L e o CITy-ST- 21
TITLE [ palete, TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n aggiress, with all other likgempowered.
SIGNATURE: et “%‘%@UHREDEDB/@T L. 2rAy L}L'f/ 03

SIGNATURE AND TYPED OR PRINTED NAME OF @ING QFFICER OR DIRECTOR Date ;

AY 9108500

CR2E034 (10/02)



