FILED —

Jun 19, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

ARG

- =
DOCUMENT #  P01000081735
1. Entity Name 05-22-2002 90198 029 150.00 .
. A ) 4
FOREST- TACKLE & ARCHERY, INC. \
v |
Principal Place of Business Mailing Address
© 14143 E HWY @ POB_OXW
. SILVER SPRINGS FL 34383 -ORANGE SPRINGS FL 32162 P e ; -.
S W B ey 4 L ‘
2. Principal Place of Business 3. Mailing Address “Il"lll "I Illll "I” Ilm "m Hmﬂﬂ mn lm‘ Iilil m’l Im lm
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - ;
I
M I
e Cily & State City & State 4. FEI Number Applied For
| 593239/ 8 ot Appieat
Zp Couniry Zip Country 5. Certiticate of Status Desired ] $8.75 ditonal
Fee Reguired
I 1 6. Namg and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
t . - “_7 ——— ~ T T e = - —Na‘rﬁe"“‘-—*——— = R Ciimaa e - — - _
_—
LEWIS, DOROTHY Street Address (P.0. Box Number is Not Acceptabla)
13680°NE 247TH LANE
- JORANGE SPRINGS FL 32182
x, City FL I Zip Code
8. The above named enlity submits this statemenl for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed of prided nam of rogistered agertt and tite # sppiicabre. {NOTE: Registonad Agant signaiure requined when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 30. Election C lon Financin
Tax Ring requirement and elects 16 o 5. After May 1, 2002 Fee will b $550.00 Toion Caepaign Financing $5.00 way 0o
(See criteria on back) O Make Check Payabls to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ME D : £ pelate TIME D thange [ Addition | 5
g LEWIS, DOROTHY e LA
STREET ADDRESS | 13630 NE 247TH LANE STAEET ADDRESS §
| o520 | ORANGE SPRINGS . 32182 CITY-ST-2P ﬁ
TTE O detete TME [ changs (7 Agdition | G
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2IP
e oo RN 5 WIS S S - DO crange . [ Adtition :
NAME o R . R o e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
‘ ME T Delete TME O Change [ Addition
; NAME . ot NAME :
. STREET ADDRESS | - - STREET ADDRESS " i
| Crv-s1- 2P e CITY-ST-2P , |
' y
‘ Tine O3 Deete TIE O Change [ Addition ;
\ NAME NAME . J i
‘ STREET ADORESS STREET ADORESS '
| CITY.5T-2ip CTY-ST-2P i
ot D etee N B [ Change {1 Additin ! {
NAME NAME | .
STREET ADDRESS. STREET ADDRESS N
CITY-ST. 2P CITY-§7-21P !
13. | hereby cartify that the information supplied with this filing does not qualify for the axamption 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 mads under cath; that | am an officer of director
of the corporation or Ihe recaivar or truslee empowered to executa (his repait as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all olher like ampowered. i
“. - N 1N
SIGNATURE: % LI Lo re SHF0R IS~ YHSD
FR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date LCaytima Phona #
- v/ | ‘




