2003 FOR PROFIT CORPORATION ADr 11?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOGUMENT #  P02000033178 ecretary ot State

1. Entity Name

LIGHTHOUSE CENTRAL CANOE & BAIT, INC.

s

Principal Place of Business Mailing Address
7996 COASTAL HwY 7996 COASTAL HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
— — GG AR MM
a9 (oesiat Hwy sSAmeE
Suite, Apl. #, efc. Suite, Ant. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Newort _ CrawFordvil e S0- 000317 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
34227 WQKU«LL c 22247 wa oy 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
HNCH' CATHERINE Strest Address (F;.O. Box Number is Not Acceptable)
7996 COASTAL HWY
CRAWFORDVILLE FL 32327

City FL Zip Cede

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. N

!} ,
Cev L) -
- i A o e pmrm .

Se i ome T , e
SIGNATURE NSRS SR : S L, i - J
Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW 1t FEE IS $150.00
: : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

-

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ [ Delzle TILE - [ Crange T Addition
NAME FINCH, CATHERINE NAME

staeeT anoress | 7986 COASTAL HWY STREET ADDRESS

CITY-51-7F CRAWFORDVILLE FL 32327 CITY-ST-2IP

TITLE D O pelets TITLE [l Change ] Addition
HAME JORDAN, JIMMY A NAME

STREET ADORESS | 7996 COASTAL HWY STREET ADDRESS

CITY-57-2IF CRAWFORDVILLE FL 32327 CITY-ST-21P

TITLE i -owne - =~ o« [Flpelee = TE - - ] - e R - ~[3Change  [7] Addition
NAME ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CiTY-ST-2IF

THLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IF

TITLE O pelete . TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report as required by Chaptar 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othey like empowered.

SIGNATURE: __ TR p BB ek RE  prherine. F;ch Y-j0-03 $50-925-250%-

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daytima Phona 4

CR2E034 (10/02)

AY  DOBHOD



