DOCUMENT # P14258 FILED

1. Entity Name

WILDLIFE ACTION, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Maiiing Address 01-16-2001 90084 004 ****g] 25
405 N. MAIN ST. - P.O. BOX 866
MULLINS SC 29574 MULLINS SC 285740543
us R us
£ Py P R 5 g R 00 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57m44167 Not Applicable
Zip Country Zip Country o . $8'75 Additional
) S e . .5. .Cettiticate of Status Desired - [1 Fob Roduited © = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKS, BARBARA Street Address (P.0. Box Number is Not Acceptable}
]
308 ALLIN AVE
OVIEDO FL 32765
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
‘ SIGNATURE
} Signature, typed or printed nama of registered agent and tite if applicabls. (NOTE: Regh: Agant signature raquired whan rei ing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61 L Trust Fund Contribution. a Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PD O belete TTLE O Change [ Addtion | S
NAME BEESON, M. GAULT, JR. NAME e
streeT aooress | 1101 SANDY BLUFF RD. STREET ADDRESS 5
CITY-ST-2IP MULLINS SC CITY-§1-2P O
o
TE v O Delete e [ change (] Addition | &5
NAME FLOYD, JOHNNY R NAME
stegeT aooness | 402 SOUTH MAIN STREET STREET ADDRESS
Tomv’stzp | MULLINS'SC T - - ~ - CTY-ST-zP - e —— PR
TITLE S O telste TITLE [J Change [ Addition
NAME GRUBBS, LINDA NAME
- steeer AboRess | 1429 OLDE FORGE LANE STREET ADDRESS
‘ Liry-sr-2ip WOODSTOCK GA 30189 Cliy-ST-2P
TITLE T [ pelete THTLE [1Change [ Addition
‘ NAME RICHARDSON, RUSTY NAME
- streeT noRess | 309 HORSE SHOE RD. . STREET ADRESS
- CITY-ST-2IP MULLINS SC 29574 CITY-ST-2IP
TITLE D O Delete TITLE [J Change  [C] Addition
NAME DONNELL, JIM NAME
street aooress | 108 CARDINAL ROAD STREET ADRESS
CITY-ST-2IP GUYTON GA CIy-51-2P
e D O cetete mE [ Change [ Addition
NAME MOTTERN, BOB NAME
street aporess | HORSESHOE CIR. STREET ADDRESS
CITY-ST-2IP MULLINS SC CHTY-ST-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infermation
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered to gxecule this repor gs (efuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with 211 gifier like empaware
| AL AT =
SIGNATURE: ___ SAGNATZE s /=300 25y §¥23
L» SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




