FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT . (uam Apr 23,2003 8:00 am

DOCUMENT #  P92000012058 ecretary of State
1. Entity Name 04-23-2003 90164 010 ***150.00
HOWARD'S BAIT & TACKLE, INC.
Principal Place of Business Mailing Address
96 DUNLAWTON AVENUE 9 DUNLAWTON AVENUE l
PORT QRANGE FL 32127 PORT ORANGE FL 32127 1 1 D 0 9 2 9 1
S — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
59‘3 1642 13 Not Applicable
Zip Country Zip Country » ) $B_75 Additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
. ALLEN, WILLIAM H
ALLEN’ HOWARD L R e e . C s . StrgejAAddressx(E’.Q._éox Number Is Not Acceptabla} e .
96 DUNLAWTON AVENUE
PORT ORANGE FL 32127 96 DINTLAWTON AVENIIE
City FL Zip Code
PORT QRANGE 32127

8. The above named entity subdalt%ms statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered ) 7
/e X 4//20/0.3

ignature, Lyped or printed name‘a' registered apeht and titla it applicabla. [NOTE: Registered Agent signature required when rainstating}

SIGNATURE

: FFILE NOWI FEE 1&5150 00
% . . . f
Afer May 1,2003 Foe will pa $550.00 B emt fond G0 g 00 My e

Make Check Peyable to Florida Daggnment of State _ ‘
10. ey OPF'tCEHs AND DIRECTORS H B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me L |PD Bk W oeere e PD Ol change [} Addition
e 7"l ALLEN, HOWARD L : . HAME ALLEN, WILLIAM H.
STREET ADDRESS | 8 VENETIAN CIRCLE z : SEETAO0RESS | 109" DOVER COURT
ciry- St ?'P . | DAYTONA BEACH FL 3 _118 CITy-ST-2P PORT ORANGE,FL 32127 .
E i STD 1 ] Delete TimLE { Crange  [] Addition
HAME ALLEN, PHYLLIS M . j HAME
STREET ADDRESS | 8 VENETIAN CIRCLE ™ STREET ADDRESS
orv-st-2p | DAYTONA BEACH FL 32118 crry-ST-2p
TLE D memg TITLE Ochange [ Acdition
NAME ALLEN, WILLIAM H NAME
STREET AQDRESS fog DOVER CT STREET ADDRESS
CITY-8T-21P PORT ORANGE FL 32127 CIY-81-2iP
TITLE M petete TITLE [ Change [ Additien
NAME . - e . —_— e e <l OMNAME =] - T o - e - R N - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TiTLE J Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE [ zetets TILE [C change  [C] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wwlh all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SIS AL _ 6///25;/05 éﬁ’gﬂz‘rgémé‘-é’#Z?

LALT NS

AV

CR2E034 (10/02}



