e
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED '
)
]
¥
DOGUMENT #  POO000078515 | | Apr 30t, 2002f88:00 am |
1. Entity Name ’ ecre ary O tate :
- SUWANNEE RIVER OUTFITTERS, INC. - 04-30-2002 90216 004 ***150.00
Principal Place of Business Mailing Address 5
P,O,‘QQX ey - - P O BOX 113 .
SUWANNEE FL 32692 SUWANNEE FL 32692 : ’ Lot "T‘?ﬁlgi o
T ) : o 3
. . i i
e R
3,
2. Principa! Place of Business 3. Mailing Address : et
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4. FEI Number Applied For
59‘3677457 | Mot Applicable
— ‘ ”
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 A,dd'“o"al
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BiELUNG' B“'LIE c Street Address (P.0. Bax Number is Not Acceptable)
550 HEATH ST ‘
SUWAZNNEE FL 32692
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florica.
SIGNATURE
Signaturs, typad or printed name of registered agent and titls if appticabla.l {NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporatign is eligible to satisfy;ls intangible FitE NOWINI FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contrioution. O Added to Fees
{See.crileria on back) O Make Check Payable.to Department of State ‘. .
1. M OFFICERS AND DIRECTORS I 1277 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE 4 D [ pelets TITLE . [0 change . [ Addition | S
NAME BIELLING, BILIE C NAME e
streeT poress 1 550 HEATH S_T STREET AGDRESS §
CITY-ST-21P SUWANNEE FL 32962 CITy-ST-2IP 1§l
TITLE P N O Delete TITLE [JChange [ Addition | G
NAME B[EHUNG, DAVID R NAME

steeT ApDREss | RT'5 BOX 901 ; STREET ADDRESS
CITy-sT-2P LAKE. CITY FL 32024 CITy-sT-2IP

TITLE O Delete | TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Detele TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP B

TILE O] Delete L [0 change [ Additien
NAME ¥

STREET ADDRESS STREET ADDRESS

ory-g1-21p” ' CITY-ST-21P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an oificer ar director
of the corporaticn or the recelver or trustee empowered to execute this report as required Ly=-Bhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gjfne)
Y2
Lg Y

Date Daytime Phone &

SIGNATURE:




