2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000003318 R iy of Gtate™

NAVI-GATOR FISHING, INC. 02-07-2002 90155 018 **%150.00
Principal Place of Business Mailing Address

4241 BAYMEADOWS RD.. #5 4241 BAYMEADOWS RD.. #5

JACKSONVILLE-FL. 32217 JACKSONVILLE FL 32217

T S

[S AV RV

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mb - Applied For
/; é ?é ‘7 o ’6 Not Applicable
Zi Count i ¢ iti
? euntry p Country 8. Certificate of Status Desired a $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
: e T T " Name T o
JOSEPH’ JOEM Street Address (P.0O. Box NMumber is Not Acceptable)
4241 BAYMEADOWS RD., #5
JACKSONVILLE FL 32217
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.
‘EIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registerad Agent signatura required when rainstating} DATE
9, 1hff§:.t3rporaliti):1 is erl\itgit:lls tclw setnistiy(ijts Intangible At FI;E N?:V!ll FEE iSI': $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feses
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O oslgte TIME [ Change [ Addition | &
NAME MCRAE, NORMAN NAME : &
sTreeT poress | 4241 BAYMEADOWS RD., #5 STREET ADDRESS §
crv-st-2r | JACKSONVILLE FL 32217 CITY-ST-2P o
TE ov . . . O palatz TITLE [Jchange  [] Addition 5
NAME MCRAE, BARNEY NAME
sTreet AoDRESS | 4241 BAYMEADOWS RD., #5 STREET ADDRESS
are-st-z | JACKSONVILLE FL 32217 cy-st-ZP
TmE DST 7 T O elete | - [l change [ Addition
NAME JOSEPH, JOE M NAME
STAEET ADDRESS | 4241 BAYMEADOWS RD., #5 STREET ADDRESS
CIY-S1-21P JACKSONVILLE FL 32217 CITY-ST-2IP
TIMLE [ patste TITLE O change 7 Addition:
NAME ' : ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP o CIY-ST-ZiP
TITLE ' [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 report 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 regei®r oslrustee 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 attachi

6@- address, with all other like empowered.
ot Net¥en i %L o0 Eg‘;:.—“ 1 DQA
SIGNATURE: .~ XNg /«'44 W TREIMN50Ss EFH /I

/ s?'mr%wn Tvr?ﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

J-22-02 ?ot/%.‘[y,\jo o

Date Daytime Phone #




