2005 FOR PROFIT CORPORATION

A
REINSTATEMENT 05 /(

DOCUMENT # P04000031578 . g ~&p
1. Entily Nama . i-‘-’ "{:; "\9
UNCLE BOB'S TALQUIN SPORTSMAN CENTER, INC. 4((/‘; y, 4/};//
Ya R
éj‘):-ﬁ{-".; . 3
Principal Place of Business Mailing Address S :2 0’ & /;\:‘
8328 PAT THOMAS PARKWAY 8328 PAT THOMAS PARKWAY ¢ 3/04
QUINCY, FL 32351 QUINCY, FL 32351
S s OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 10242005 REIN-P CR2E09E (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zp Couniey 5. Cenificate of Sias Desied [ gg-gga:’;’;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
"CLARK, MAXT —— 7 ’ — T ———— — 1"
113 WEST FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. ar beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and litle if applicable {NOTE: Rogistersd Agem signture required when reinststing) DATE
FILE NOW!!l FEE IS $150.00 In accorc_!anct_e with s, 607.193(2){b}, F.5., the
After January 1, 2008, Fea will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TILE P A e O Change @ﬁ
LR e [LERRSE HRW
NAE JOYNER, ROBERT L JR NAVE 2 m!\ S\ RN e
SIHEET ADDRESS | 1000 TALQUIN AVE STREET ADDRESS \iQ:‘J LB
onv-stze | QUINCY, FL 32351 ary-s1-ze e %\m"‘”ﬁ
TLE VP [ Detere THLE T Robofts VEL M= o [ adeion
NAME JOYNER, DEBORAM A NAME N
SIREET ADDRESS | 1000 TALQUIN AVE STREET ADDRESS
CIrY-S5-aip QUINCY, FL 32351 . CITY-51-21P
TILE 3 pelete TITLE [J Change ] Additicn
NAME NAME __.:'_ l—‘ I—! l:! B —y oy !---I -— — .
- iy oull N B | ] fovee J
STREET ADDRESS STREET ADDRESS DA AT T e R EA
QUTY-§T-7P ) - v-S1-2p. ) 11’__. } i l}l [t JJ—DH j}:#_]‘iﬂ . Uﬂ
TMLE 3 velete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIlY-51-21F CITY-ST-2P
TITLE O belate TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalureg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 114

changed, oron ana ith an addrass, with all other like empowered.

SIGNATURE: ‘_&‘&ﬂ\-ﬁ-k@\ Do N [2-8-05" 35D 2 )S 873

SIGNATURE ANC TYPED OR PRINTER NAME OF SIGNINQ&F‘T_C* OR R Data Daytres Phore #




