2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000029615 ecretary of State
1. Entily Neme 04-23-2003 90080 023 ***150.00
BUGS MUNNY FISHING, INC.
Principal Place of Business Mailing Address
2121 CORPORATE SQUARE. SUITE 226 2121 CORPORATE SQUARE. SUITE 226 I
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
e N I C MR RTCR AR
Sule, Apt. # ete. sulle, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—37023 10 Not Applicakle
Zip Couritry Zip Country 5. Certificats of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent
Name
MCKINDLES, NORMAN P JR Strest Address (P.O. Box Number is Not Acceptable)
2121 CORPORATE SQUARE, SUITE 226
JACKSONVILLE FL 32216
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. | am familiar with, ang accept
Ihe ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required wher: rainstating) DATE
FILE NOW!!! FEE IS $150.00
. N 9. Election Campaign Financin ’
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:'nlr?bution o O fmie?jotlohg‘l?;? ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 pelete TITLE [ Change [ Additicn
NAME MCKINDLES, NORMAN P JR NAME
street anoress | 707 CHERRY STREET STREET ADDRESS
utr-s1-zp - [NEPTUNE BEACH FL 32266 CiTY-5T1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ) o . orv-st-ze | N L .
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-2P CITY-ST-2P
TIMLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informztion
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 I am an officer or director
of the corparation or the receiver or trustea empowered to execulg this report as required by Chapter 807, Florida 5173 ang that my name appears in Block 10 or Block 11 if

3d.

changed, or on an attafhment 1 an ress, with ‘I her liks
SIGNATURE: %SEM LA D3 D 0’799‘“

ANATURE ANDTYPED OR pnui‘rélt NAME OF SIGNING cyﬁf?ﬁ on DIRECTOR - Dae Daytime Phone #

Lg- 138 2.V

CR2E034 (10/02)



