e — ¥
————————————————— FILED
& o 26,2002 8:00 am

‘2002 UNIFORM BUSINES;&BEPQRT_‘__(UBR | Seslécretary of State

DOCUMENT #:- ‘PO1000106423 *~ B 08-26-2002 90067 037 ***150.00
1. Entity Name
WILEY'S OUTDOOR SERVICES INC. /|
Principal Place of Busingss k Mailing Address
PO BOX 423432 . PO BOX 423432 Uvavw -~ -
KISSIMMEE FL 34746-3432 . - KISSIMMEE FL 34746-3432
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Chy & Stats - 4. FEI Number Applied For
- <9- 34/ 30K Not Applicable
Zp Country Zip Country N ) $8.75 Additionai
3 f .
o 5. Centificate of Status Desired O Foe Requirad
! - 6._Name and Address of Current Reglstered Agent : 7. Narne and Address of New Ragistered Agent
R e oot -,s.a.:-_:——e,,.n.é_»_—_;.::——_.-_,.—a—-_.,;,emgf-i S e e !:Nam‘)-c—’mm-ﬁ_rehu.\__Aﬁ.‘_-. o A acmn mer o e e o
- B 1" T T e v, A A L — T T e e nl -~ - S e
BLACK, BOBBY s R \ Street Address (P.C. Box Number is Not Acceplabla)
1969 HAM BROWN AD. ‘ - \
KISSIMMEE FL 34746 .
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. .
SIGNATURE
Signalute, lyped or printed nama of regisiated egent and tite il applicable. {NOTE: Registorad Agent signatung requirad when reinsiabing) DATE
8. This corporation I eligible to salisty its Intangible . FILE NOW!! FEE IS $550.00 10. Election C. iars Financl
Tax fling requirement and elects to do 5o. Atter September 13, 2002 Fee will be $750.00 et Fond G Prencing ffdﬁ?o"g:ife
(8ee criteria on back) O Make Check Payable to Department of State )
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
THE OFFicef ] 3 et e Dtrenge [ agsiton | §
NAME Bobby Riaclq Y, N 3
DRE
e | 19€7 them Bowa R 22490 Nawsw g
g 1948 pamee  [—|- 8
B 11 A — . L ) [ Delete ~ | e D chenge [ Agdition | G
NAME - e e ST R . e - C e
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P - CIFY-§T-0P
N 1
TILE [ Deweta TITE O crange [ Addition !
o RAME P R . e e el MAME o . .= e - R C— e
. STREETADDRESS ) -- . . D e o PR - STREETADDRESS. | . o~ v e e Lz e e e e = o . -~} .
CITY-ST.21P : CITY-51-2P
Tme CJ Deletz T ©_ Oewge [ acotion i
NAME o . NAME 7 R e
STREET ADDRESS e - e w7 R sTree apoRess l
CITY-ST-2P CITY-S1-21P l
L _ [ oelete TLE O Change [ Adition ,
NAME NAME
STAGET ADDRESS STHEET ADDRESS !
CITY-ST-2Ip CITY-87-2P i
T 0 Detete TLE O change [T Addition '
NAME NAME . l
STREET ADDRESS STREET ADDRESS .
CiTY-S1-2P CIfY-57-2p '
13. I hereby cenify that the information supplied with thig fiJing does not qualify for the exemption siated in Sacllon 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal eflect as  made under oath: that | am an afficer or director
of tne corporation aor the receiver or frustes empowared to execute this reppn as required by Chapter 607, Florida Stalutes; and that My name appears in Slock 11 or Block 12 i
changed, or on an attachment with an add;ess, with all other ke empowgfed a?
’ L
g e gos o-) Jou. .
SIGNATURE: RED Fo/— & .
D' NAME OF $1GNING GFFICER OR DRECTOR Dete Daytime Phons A ‘J
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