2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P01000003318 Secretary of State
1. Entity Name . 02-27-2003 90128 018 ***150.00
NAVI-GATOR FISHING, INC.
Principal Place of Business Mailing Address
4241 BAYMEADOWS RD.. #5 4241 BAYMEADOWS RD., #5
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .

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

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

. 59-3696706 T [Not Applicable
Zip Cou?trf ) Zp - . Couniry ) 5. Certificate of Slatus Desired O gi'gfql‘j‘i:':(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH, JOE M

4241 BAYMEADOWS RD., #5 Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity submilg this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered.agent. ,

’

SIGNATURE :
Signature, typed or printad name of registered agent and titla if apphcable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOWI!! FEE IS $150.00
= 9, Elestion C ign Fi in
. Atter May 1, 2003: Fee will be $550.00 e "0 [ Bty oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete TITLE [Clchange [ Additicn
NAME MCRAE, NORMAN NAME
sweer aooress | 4241 BAYMEADOWS RD., #5 STREET ADDRESS
oITy-5T-2P JACKSONMVILLE FL 32217 CITY-37- 2P
TITLE DV O Delete THLE [ change  [T] Addition
HAME MCRAE, BARNEY HAME
sreer anoress | 4241 BAYMEADOWS RD., #5 STREET AGDRESS
erv-st-zp | JACKSONVILLE FL 32217 CITY-ST-2IP
TILE DST ’ 1 Detste TLE B ' (] Change [ Addition
HAME JOSEPH, JOEM HAME
sTREET ADORESS | 4241 BAYMEADOWS RD., #5 STREET ADDRESS
cITy-37-2IP JACKSONVILLE fFL 32217 cry-§1-21p
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 2 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TILE T change ] Addition
NAME NAME
STREET ADDRESS ) | STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | 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 supplemgntal 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 regeivepr trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac With an address, with all other like empowered.

SIGNATURE - QB S PTTEIMETRSEPH. 2 [as/e?  of (lignsod

‘ sm%m@éen DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daylime Phone #

B
=

CR2E034 (10/02)



