2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 11, 2003 8:00 am

DOCUMENT # N0O0O00007617 Secretary of State
1. Entity Name 02-11-2003 90073 021 ****61.25
ROUTE HAWGS, INC.
Frincipal Place of Business Mailing Address
21977 TOM RAY RD. P. 0. BOX 1553
SANDERSON FL 32087 GLEN ST. MARY FL 32040 30022930
R s R RO LA

Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number 59‘3584864 Applied For

Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired | $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name e,

FISH, FREEMAN L Street Address (P.O. Box Number is Not Acceptable)

145 E. MACCLENNY AVE.

MACCLENNY FL 32083
) B City FL | 2P Coce

8—._<T'h'é abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:the etligations of registered agent.

SIGNATURE

CR2E037 (10/02)

Slgnature, typed or printed name of regisle'rad agent and titie if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay be €
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [ Change [ Additien
NAME SCHMITZ, DENNIS JR. NAME
streeT aD0RESS | P, 0, BOX 1563 STREET ADDRESS
CITY-ST-2IP GLEN ST. MARY FL 32040 CITY-ST-2IP
TIME D [ Delete TILE [ change [T Addition
NAME TUTTLE, LON A NAME
STREET ADORESS | 4170 ROLLINGWOOD CT STREET ADDRESS
are-st-zp | JACKSONVILLE FL 32257 CIrv-57-2°
e D o e aae i e " < [Flpglgg 0 Cff TME - e F . - TTmwws o~ == [Ghange [JrAddition~|- -
NAME PATTERSON ANITA NAME
STREET ADDRESS ( P. 0. BOX 1553 STREET ADDRESS
CHY-ST-2P GLEN ST. MARY FL 32040 CITY-ST-7IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME BUFORD, ROY NAME
STREET ADDRESS | @ REDTOP RD STREET ADDRESS
CITY-§1-21P MACCLENNY FL 32063 . CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. 1 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 legal effect as if made undsr oath; that | am an officer or director
of the corporation or the recemgr or trustee empowered toexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

changed, or on an attachment
g slorEres MQUIRED )25)ss (- 969)255 /53)

S IG N ATU R E . Py (., S ———— S—— Y. NP Py ™y b T




