FILED

DOCUMENT #  PO0000071641 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am §
. .
MCGREGOR BAIT AND TACKLE, INC. z

02-04-2002 90340 036 ***150.00

Principal Place of Business Mailing Address
15501-10 MCGREGOR BOULEVARD 1550110 MCGREGOR BOULEVARD
" FORT MYERS FL 33908 . FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address , IIN"| m "m II'” IIm IIM Ilm "m ~"I’ "l" Im’ I)Il} "I‘ !II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
65-1&32233 . Not Applicable
i Zi i) P
Zp Country s 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
) . - _ Name — - ’
SH"‘EY‘ JOHN L Street Address (P.O. Box Number is Not Acceptable)
15501-10 MCGREGOR BOULEVARD
FORT MYERS FL 33908
Gity Fﬂ 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.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signaiure required when reinstating} DATE
9, 1h|sf(ii‘(;rporaur.)n is elltgnbfctje tcl) s:inslfyéts Lntanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax illing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 TrustFung Contribution. .~ (0 Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERAEDIRECTORS 12 ADDITIONS /CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition §
NAVE SHILEY, JOHN L NAME e
stheer aporess | 412 EL DORADO PARKWAY STREET ADGRESS 3
CITY-ST- 7P CAPE CORAL FL 33904 CITY-ST-ZiP w
- ag
TITLE D 7 Gelete TIMLE [l crange [ Addition | O
NAME SPARKS, JAMES N HAME
streeT anpRess | 5350 COLONADE COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
MLE — e e - ) . 1 Deste. TITLE - . Cwrm - g w—e—e x[=)-Change-  [] Addition .
NAME NAME E
STREET ADDRESS STREET ADDRESS R
CITY-8T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDARESS
GITY-ST-2IP | CiTY-ST-2IP
TITLE (3 oelete ) e [l Change [ Addition
NAME ] name
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TINLE [ Delete H TLE CJ ¢hange  [J Addition
NAME g NAME
STREET ADDRESS H STREET ADDRESS
CITY-§7-ZiP 4 CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(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 etfect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add| . with all ather like empowered.
TRLAENT ALl y) P ] s s s
SIGNATURE: (S S BED AR

= 4
S CIGNATURE yo'rvpso OR PRINTED NRSIE OF SIGNING OFFICER OR DIRECTOR Data Caytima Phong #



