L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98000005084

1. Entity Name

WILD BILL'S WILDLIFE SANGCTUARY INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90042 004 ****51 .25

Mailing Address

6 NORTH ROBIN HOOD ROAD
INVERNESS FL 34450

Principal Place of Business

6 NORTH ROBIN HOOD ROAD
INVERNESS FL 34450

uuudugs 3

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

Suite, Apt. #, elc,

MR

DO NOT WRITE IN THIS SPACE

N

MACKAY, RICHARD W

City & State City & State 4. FEl Number Applied For
59-3539478 Not Applicabla
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

Streat Address (P.O. Box Number is Not Acceptable)

6 NORTH ROBIN HOOD ROAD
INVERNESS FL 34450
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE O Change [ Addition | &
NAME MACKAY, RICHARD W HAME g
steer aoress | 6 NORTH ROBIN HOOD ROAD STREET ADDRESS 5
CITY-ST-ZIP INVERNESS FL 34450 LITY-ST-2IP &
TILE D [ pelete TITLE [ Change  [] Addition g
NAME MACKAY, SUSAN L NAME :
steeT apokess | B NORTH ROBIN HOOD ROAD STREET ADDRESS

are-st-0p | INVERNESS FL 34450 CITY-5T-2IP

TIMLE D O Delete TITLE [ Change  [] Addition
NAME MACKAY, RUSSELL NAME

smeer aopeess | 6 NORTH ROBIN HOOD ROAD STREET ADDRESS

CITY-ST-21P INVERNESS FL 34450 CITY-ST-2IP

TILE [ Delete TITLE []Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-7P CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP s CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment v

e

SIGNATURE:

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e Same legal effect as if made under oath; that | am an officer or director
pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SN—

Date Daytima Phone #




