.|
L ]
DOCUMENT #  PO1000017021 A r22t, ZOOZfSS?()tam
1. Entity Name ecre al y O a e
LONGER LIFE BAIT KITS, INC. 04-22-2002 90214 012 ***150.00
Principal Place of Business Mailing Address
4301 KENNEDY BLVD W 4301 KENNEDY BLVD W
TAMPA FL 33809 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”"""H” Il‘ll ”I” III“ |I||| “m ||m nl“ mh“m”“”m ““
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e et e L | S e s 47 e S e _5:‘]- 370439077 ~|Not Applicable |
2o Country e b Country 5. Certificate of Stalus Dasired O $8‘75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERSON' BENJAMIN T Street Address {P.C. Box Number is Not Acceptable)
430t KENNEDY BLVD W
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titte if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
Y n . N P . . . .
3. This corporation is eligicle to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortributicn | Addod to Foes
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE . [ Change [ Addition | &
NAME ROGERSON, BENJAMIN T NAME S
STREET A00RESS | 3812 SAN LUIS STREET ADDRESS &
cry-s-2P | TAMPA FL 33628 ciy-St-2ip o
TILE D [ petete TITLE [ change [ Addition S
NAME DECKARD, ELMER L JR NAME
SIHEETADDRESS 3915 SAN LU'S o ) STREET ADDRESS )
| Zemv-st-20"" | TAMPA FL 33529W D 235 I
TIME D [ Delete TITLE D change [ Addition
NAME ROGERSON, LINDA J NAME
STREET ADDRESS 4505 JE‘TON AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-ZiP
TITLE [ pelete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
THLE [3 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further cenify that the intormation
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 corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addsess, with.allgther like empowered. /
£/8 Jo2, Pr3-289- 758/
Didle Daytime Phong #




