2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 amE

DOCUMENT # N94000001776 Secretary of State
1. Entity Name 03-10-2003 90142 046 ****5] 25
ALAQUA WILDLIFE MANAGEMENT, INC.
Principal Place of Business Mailing Address
1385 HARCOLD AVE 1365 HAROLD AVE
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address ”"mll I’I ’I ”m II "m I” m "Im "I’ I” II,I Im 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number59.3232639 Applied For
Not Applicable
<l Courtry Zip Country 5. Certificate of Status Oosied ~ [] 9875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i g S — ' —|Name = ]
WHrm"GION' ROLAND Street Address (P.O. Box Number is Not Acceptabie)
1385 HAROLD AVE
PENSACOLA FL 32514
City FL Zip Cade

8. The above remed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _*
Slgrature, typed or printed name af registered agent and titls it applicable. (NOTE: Registarad Agent signatuie required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme ] pelste TIMLE [J Change  [7] Addition
NAME HITTINGTON, ROLAND NAME
staeer A0oRess [1385 HAROQLD AVE STREET ADDRESS
CITY-5T7-2ip ENSACOLA FL 32514 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
HAME RNER, PAT NAME
STREET ADGRESS DALISA RD STREET ADDRESS
CITY-ST-2IP ILTON FL 32583 CITY-ST-2IP
e TD : = [CHetete ~HFLE——— B-thange—[=)-Advition—
NAME RNER, MARK NAME
sTREeT ADDRESS {1948 JUNIPER LAKE RD STREET ADDRESS
oTv-st-zp NIAK SPRINGS FL 32433 ov-s7-2P
TITLE [ pelete TITLE Ochange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . (1 Delate YITLE ‘ [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing doses not quallfy for the exemption statec! in Section 11%,07(3)(i). Flarida 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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ap addregs.with all other like empowered.

SIGNATURE: _“" ROGAURFWHITTINGTON  3.5.03 850 623-4386

i : Yy Ly g

CR2E037 (10/02)



