$pa

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

4/2,

DOCUMENT #

1. Eniity Name

BASSNUT FISHING PRODUCTS, INC.

PO1000047744

Secretary of State

04-02-2002 90931 007 ***150.00

Principal Place of Business Matling Address

8540 N. MAPLE AVENLE
CRYSTAL RIVER FL 34420

8540 N. MAPLE AVENUE
CRYSTAL RIVER FL 34428

AV AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ?“3 7,,7-‘ é 75 / Not Applicable
Zip Country Zip Country o - $8.75 Additional .
. e e |t s et e em s Tt [ cms|.6: Cortilicate of Status Desired, . [ “Fea'Requited :
6. Name and Address of Current Rogisterod Agent 7._Name and Address of New Regisiered Agent
e e e . i o | NAMRE
e T e Lo = = S LS R et e T TET o <
WALLER, MICHAEL Streel Address (P.O. Box Numbaer |s Not Acceptable)
8540 N. MAPLE AVENUE
CRYSTAL RIVER FL 34428
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printed naeme of rageeared apent and e if applcabie. {NOTE: Ragisterard Agsnl signatume recuired when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi i
- - , paign Financing $500 May Be
Tax 1|l|ﬂg rleqmramanl and elacts 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Addot to Fees
{Ses criterip on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —ﬂ_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deketa | me : Ol Change [ Adition g
NAE WALLER, MICHAEL NaME £
sTREET ADDRESS | 8540 N. MAPLE AVENUE STREET ADDRESS 3
orv-51-22  VCRYSTAL RIVER FL 34428 GITY- §T-2P §
ME D J Delets ME O change [ Addition | G
A WALLER, LUCY A
STREET ADDAESS | 8540 N. MAPLE AVENUE STREET ADOESS
om-5T-2¢ | CRYSTAL RIVER FL 34428 cire-s1-p - e e e .
TmE O Delete TME CCrange [ Addition
_NAME i P - HAME
STREE] ADDRESS y = || ~ S IREET ADORESS™ | T FoEe S - = =
CITY-ST-TP CrY-ST-2P
TITLE [ Deleta TITLE [Ochange [ Acdition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P Qiy-s1-2P
TILE [ petete TiE O Chunge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2PF ciTy-57-21P
me 3 Dekee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Ciry-S1-2P
13. I hareby centify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an address, with all other lika empowaered.
/ - -
I R R P Tl SIIERN
SIGNATURE: 'Z/ML._/ZLLZJ.U R, agz2s502 N
eimm\wnﬁ.mo TYPED O PRINTED MAME OF SKGIMING OFFICER QR DIRECTOR Date Draytrve Fhione #




