-* --* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

CR2E034 (10/02)

1. Entity Name :
. 04-21-2003 90331 013 ***150.00

SCOTTY'S FISHING & HUNTING SHACK, INC.
Principal Place of Business Malling Address -
6667 MMOKALEE RD. . 6667 IMMOKALEE RD.
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address l lI”Ill’ m |I“| I|’|| "“l "I" |||” ||'|| ""l ||||| lll'l |"|I |IH l"‘

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

59-3622926 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Gurrent Registered Agent o 7.. Name and Address of New Regls!ered Agent .
T S T T Name - T

KICKLIGHTEH’ GARY S Street Address (P.O. Box Number is Not Acceptable)

6667 IMMOKALEE RD.

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above 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 obligattome, of registered ag
SIGNATURE (1 ) LQGQg KLU@G\MUL OA-83- 03

aluna typad or printed name of reglslered agent and Ia J applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 o
. Electi F
o After May 1, 2003 Fee will be §550.00 T et rin comston "% oy 300 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
*TILE D ' O palete TMe 3 Change (] Addition

NAME KICKLIGHTER, GARY S NAME
STREET ADDRESS | 6667 IMMOKALEE ROAD STREET ADDRESS
orv-s7-2P | KEYSTONE HEIGHTS FL 32656 Chry-$T- 2P
TMLE D : O pelets TILE [1 Change [ Addition
NAME KICKLIGHTER, PAULA § NAME
STREET ADDRESS | 6687 IMMOKALEE ROAD STREET ADDRESS
crv-si-2¢ | KEYSTONE HEIGHTS FL 32656 cirv-s1-26
TILE T e e T T Mowee c Qe ] - 4 = [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pefete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ‘ ] Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-20P CITy-ST-2IP
TITLE 1 petete TINE (J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12, | hereby certify that the information suppfied 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 repert 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
of the corporation or the receiver or frustee empowerad 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 attachmgnt with an address, with all ather like empowered.

2352 - 235-0803

SIGNATURE: Qaw&@&@b&[zaum Bug 3-23-03 473-3138

SIGNATURE AND TYPED DR PRINTED NAME OFSNINQ\S)FFICEH OR DIRECTOR Date - Daytime Phons #

A 2251400



