2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

- S, CFPRED
DOCUMENT # P02000129508 B3 . SECRETARY OF STATE
1. Entity Name Ry DIVISIOH GF CORPORATIORS
m.c?RIDA BOATING & FISHING ASSOCIATION,
' 03SEP 18 AM 9 11
Principal Place of Business Mailing Adcress
2016 DELTA BOULEVARD 2016 DELTA BOULEVARD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e S R A Y A
Sulte, Apt. &, etc. Sulte, Apt. 8, etc. [] CHECK HERE IF MAKING CHANGES
City & Stats ) City & Stale 4, FEI Number froplied For
Not Applicable
Zp Country Zip Country 5. Cenlificats of Status Desired 'ﬁ ?ge‘zgl‘;‘fed;tjonal
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name N :

THOMPSON, CLAYT
2016 DELTA BOULEYARD
TALLAHASSEE, FL 32303

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Gode

8. The above named entity submits thig siatement 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 registered agent.

SIGNATURE

Bignatus, typad ar iz nernd of g agani and lita § apdicable {NOTE: Ragiskriad Agint Signatunt duirad whan Kinsialing) OATE
i‘
I 9. Elsction Campalgn Financing $5.00 May Bo
;a Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 11
e PD [ Delete ME O Charge [ Addtion
NAME LAUGHON, TOM NAME .
SIREET ADDRESS [ 2016 DELTA BQULEVARD STREET ADDRESS
Lirv-51-2p TALLAHASSEE, FL 32303 Cv-51-2p
TInE STD [ Detete TRLE OClnge [ Addition
NAME THOMPSON, CLAYT NANE
STREETADDRESS | 2016 DELTA BOULEVARD SYREET ADDRESS
CITY-51-29 TALLAHASSEE, FL 32303 Gv-51-21P
e [J Delete TMLE T Chfteme [ Addition
NAKE NAME 3 L ’
STEET ADDRESS STREET ADDRESS )
£v-s1-2p cov-s1-29
| e ] Delete mE o . Crange [ Addition
NAME NAME IUE DT ey S S N
STREET ALMRESS STREET ADDRESS 0318 03--01021 -0 # oa.TS
COV-81-20 . COY-51-21P .
Tme : [ elese e O Crerge [ Additien
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-S1-28 CIv-5)-21P
e [ Dekete e ' [JChenge [ Addtion
NAME NAME
STREED ADDRESS STREET ADDRESS
Cy-51-2P eNv-51-2IP

12, | hereby certify that the inforration supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
ingicated on this report of supplemental report Is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receliver or Irustee empowered 10 execute this repon as raguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁi’"

TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

?//yﬂs 3

Oayiime Phona #

CRZED34 (10/02)
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