2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P14258

1. Entity Mame

WILDLIFE ACTION, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90035 049 ****51 25

Principal Place of Business

405 N. MAIN ST.
MULLINS SC 29574

us

Maliling Address

P.0. BOX Bg&
MULLINS §C 29574-0543

us

2. Principal Place of Business

3. Mailing Address

IR

FE TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
57‘%44 167 Not Applicable
Zi Count Zi Count iti
® 4 ® v . Ceriificate of Status Desied [ 98-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -, T ' Name B e - -

FRANKS, BARBARA
308 ALLIN AVE
OVIEDO FL 32785

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of ragistarad agent and litle it applicable (NOTE: Registerad Agent signature required whsn reinstating) DATE
B 9. Election Campaign Financing $5.00 Ma Make Check Payable t
. . v Be ake Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
;
10, QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiete TITLE [JChange [ Addition
NAME BEESON, M. GAULT, JR. HAME
staeet aoorsss | 11091 SANDY BLUFF RD. - STREET ACDRESS
ary-st-2F | MULLING SC CITY-ST-2IP
e v Ol Detete TLE O Change [ Addition
NAME FLOYD, JOHNNY R NAME
stacer Aooaess | 402 SOUTH MAIN STREET STREET ADDRESS \
CITY-ST-2IP MULLINS SC GITY-ST-2IP
e - [ Delee me - [ change ~ [ Adition
NAME |GRUBBS, LINDA NAME :
smeer anoress | 1429 OLDE FORGE LANE STREET ADDRESS
CiTY-ST-2IP WOODSTOCK GA 30189 CITY-ST-2IP
T T 7 pelete TLE [ changs [ Addtion
NAME RICHARDSON, RUSTY NAME
sTReeT A0DRESS | 1309 HORSE SHOE RD. STREET ADDRESS
CITY-ST-2P MULLINS SC 29574 CITY-ST-2P
TITLE D [J Delets MLE [J Change [ Addition
NAME DONNELL, JIM NAME
sweeT anoaess | 108 CARDINAL ROAD STREET ADDRESS
cry-sT-z2P  [GUYTON GA CITY-ST-21P
TLE D [T Delete TMLE [J change [ Addition
HAME MOTTERN, BOB NAME
steet apoRess | HORSESHOE CIR. STREET ADDRESS
cmv-st-2p - |MULLING SC ory-sr-zp | -

12. | hereby cerlify that the information supplisd with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o exe
d o

SIGNATURE: _,

/T2 fdrshs-dy 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

008172

CR2E037 (9/01)



