2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000107304 Secretary of State
1. Entity Name 01-31-2003 90385 010 ***150.00
PANAMA. CITY FISHING TOURNAMENT, INC.
Principal Place of Business Mailing Address
PO BOX 4703 PO BOX 4703
PANAMA CITY FL 32401 PANAMA CITY FL 32401
B — A AU AR
Suite, Apt. #, etc. Suite, Apt. #,etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number X ADpiied For
Nat Applicable
Zip Country”~ 7 Zip Country 5. Certificate of Status Desired | 58'75 Additional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, JAMES R
2812 W 1TH ST

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32407

W
o L City Zip Code
b FL

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, aﬂd accept
the obligations of regwsxered agent.

raea

_ SIGNATURE .

Signatura, typed ar prlnled name of registered agent and litls if applicable. (NOTE: Ragistered Agent d when DATE
. “FILE NOW!!!. FEE IS $150.00 ) L .

“ 4 . El Fi ‘

* %" After May 1, 2003 Fee will be $550.00 et fencd 8500 My oe

. Make Check Payable to Florida Department of State . ’

T 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT i’ 1 Delete TITLE [ Change [ Addition
NAME WILSON, JAMES R NAME
street sooress | PO BOX 4703 STREET ADDRESS
CITY-ST-7IF PANAMA CITY FL 32401 CITY-57-2IP
TLE S [ pelate TITLE [T change  [J Addition
NAME WILSON, PATRICIA H NAME
sTreeT ACchess | PO BOX 4703 STREET ADDRESS
orv-srz2 | PANAMA CITY.FL.32401 - - ot | . e |
THLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete, TITLE [J Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {7 Detete TITLE Lo [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P A =/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i), Florida Statutes, | further cemf'y that the information
indicated on this report or supplemental report is true god accurate and that 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 trustee empoweysd to e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at%ment with an address withfall other Jike empowered.
JGNATURE R AN ’ '/ /
SIGNATURE @NATUP’ il 2R Y e ke RG /D3
SIGNATURE AND TYPED OR PPNVME OF SIGNING OFFICER OR DIRECTOR Data Daytmma Phone #

AV LY SV V.V

2%

CRZE034 (10/02)



