FILED

- ‘2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am
" UNIFORM BUSINESS REPORT (L Secretary of State

06-12-2003 90010 037 ***150.00
DOCUMENT # PO0Q000090030 (4
1, Enlity Name .
OUTLAND KNIFE & CIGARS, INC.
Principal Place of Business Maliing Addrass
1910 WELLS RD.. ORANGE PARK MALL 1910 WELLS RD.. ORANGE PARK MALL :
ORANGE PARK FL 32073 ORANGE PARK Fi. 3X073 -
N R IR
Suite. Apt. #, ote- Suile, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI'Number Applied For
. 58"2575575 H Not Applicable
Zip Country Zp Country 5. Cerlificsto of Stalus Desired. " $8.75 additonal
- . ; ' -Fee Required
6. Name sn«d Addreas of Current Reglaterod Agant 7. Name and Address of Now Registered Agent .
— e e - e oL . | Name S e - R
\:\;il', PAT . 0 PARK Street Address (P.O. Bax Number is Not Acceptabie)
QRANGE PARK FL 32073 '
- City FL 1 Zip Coca

8. The above named entity sulbmits this statament lor the purpose of changing Its registered office or registered agent, or both, in the Stzte of Florida, | am familiar with, and accept
the obligations of regisiered agant. )

SIGNATURE SN

Sipnature, Mwmmd_vygw agerm prd olie If spplicecte. (NOTE: Ragisiered Agans signgiing required when reingiating) DAYE ]

Nowl PEE IS 515000 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
me - P - 7 Delete e DOl Change () ddition
MAWE WEST, PAT HAME

seer anoezss | 7 WATERMILL COURT STREEY ADORESS
cmv-s1-2¢ | SAVANNAH GA 31419 CITY-S1-2P

i
me S Oloeee | me O Change 1) Addition

CR2E034 (10/02)

HAME EACKERT, CHUCK NAKE
sreer ADoREss J 103 TYVOLA DRIVE STREEY ADORESS
arv-s-20 - |SUMMERVILLE SC 29485 GIFY-51-2P

" ‘ B O pelete TIE T Cchange [ Addition
NAME B NAME
STREET ADDRESS "7 ) smeerpooness | T Y
CiTy-ST- 2P . oY -51. 2P
LE T Detete e Cichange ) adition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-$3-2P CirY-g1.2Ir
E O petete TILE O crange ] Addgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CTY-s1-2P
TITLE O petete me [ change  TJ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
Cry-ST- TP CITY-ST-2P N
12. | hereby certify thatthe information supplied with this fifing does not quality for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the informalion
indicated on this réport or supplemental report is rue and accurale and thal my signature shall have the same legal effect &s If made under cath; that | am an officer or director
of tha corporation 'or the receiver oF trustee mpowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wilh all other like emppoweregd.

SIGNATURE: SHGNATF L AT =20 'g‘i ?&“7&7";? ﬁ 5‘1

[
1 “fr .
FIMTED NAME OF BIGNING OFFICER OR DINECTOR




