FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am 3
Secretary of State  °
DOCUMENT # P020001 07368 05-06-2003 920020 011 ***150.00 2
1. Entity Name T :
RIVERLAND BAIT & TACKLE, INC.
Principal Place of Business Mailing Address
12149 SW WILLIAMS ST 12149 SW WILLIAMS ST
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place o‘f‘?u inass ‘k‘ 3. Mailing Address “"],"””"”I”I” Ilm m“ "m“"l "““I"I""I Iml 4'" III'
12144 [lizns S __samR
Sulte, AQ"{' gC' Suite, Apt. #, "“CT,\ —E@ECK HERE IF MAKING GHANGES
City & State City & State l 4. FEI Number Applied For
DJAAQ[ 0 f\ FL X t & - ' 8 S 142 S Not Applicable
ZID,[[ 4 ? Country Zip l Yy 5. Certfficate of Status Desired [ $8.75 Additionad
3 l U_S Fee Required
i 2z e B2 Name and:Addrees of. Current:Registored ‘Agont o 7.-Name and-Address of New:Regiatered Agent —= R R
Name
| |
MORRISON, SHERR Stresl Address (P.O. Box Number is Not Acceptable)
12149 SW WILLIAMS ST
DUNNELLON FL 34432
City FL Zip Code
si The above named eptity, submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of redisteted agent. O
4
SKGNATURE NI UL ﬁ‘ Q4Y-258-03
Signatura, lyﬁd & printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 ) S .
After May 1, 2003 Fee will be $550.00 9 Election Campaign Financing $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TILE O change  [] Addition | &
NAME MORRISON, GREG NAME 2
sTrRecT aD0RESS | 12149 SW WILLIAMS ST STREET ADDRESS %
crv-st-zp | DUNNELLON FL 34432 CITY-ST-2IP - 3
o
TILE D [ Delete TITLE O change (7] Addition g
NANE MORRISON, SHERR! NAME
STREET ADDRESS | 12148 SW WILLIAMS ST STREET ADDRESS
CITY-ST-2If DUNNELLON FL 34432 CITY-ST1-2IP
TITLE - [ Detete TITLE - [ change  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
T [ Daete TME [Jchange [ Addition
NAME NARE
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TmE [JChange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P { / CITY-ST-2iP
12, | hereby certity thatthe information sppiied his filing does not qualify for the exemption stated in Section 119.07{3)D), Florida Statutes. | further certify thal the information
indicated on this report er supplemetlal regort iff true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ogfustegfahbwerad to execute this report as required by Chapter 607, Florida Statutes; 2nd that my hame appears in Block 10 or Bloek 11 if
changed, or on an attachment wit g wnth all other like empowered.
SIGNATURE: S IRED Eﬁ-«%s 3024452788
HINTED NAME OF SIGNING OFFICER OR DIRECTOR T fate Daytime Phane #




