2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079391

1. Entity Name

SMOKEY MOUNTAIN BACKYARD OUTFITTER'S, INC.

Principai Place of Business

330-A-DELLWOOD RO W.
WAYNESVILLE NC 28786
us

WYNESVILLE NC 28786-9276

Mailing Address

us

2. Principal Place of Business

2574 DIELL wond Lo

3. Mailing Address

2574 Delvwood L9

Suite, Apt. #, ete.

Suite, Apt. #, etc.

IR

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90931 006 ***150.00

JM

DO NOT WRITE iN THIS SPACE

A

4. FEI Number

Applied For

City & State City & State 59_3213201
W phrsyibue N e WA NSV LLY N Not Applicable
Zip Country Zip Country - . $8 75 Additional
B f St .
2K150L usS 2-&78’ o US 5 Certqftcate of Status Desired ‘I:I Foe Required )
** 7™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WOLFE, ROBERT

5100 HWY 17-92 | = e e LA
CASSELBERRY FI 32707 . L
|2 F sy Ao e ‘
Oty”.,f)t'-‘\!.; S FL Z":f:”'f b

T Wt o, St WL ¥ VEPRN Wors o

Y

Streat Address (P.O. Box Number is Not Ar‘.r'*.eimab\e)

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Reqistered Agent signalure required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back) [

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of S1ate

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE D B Delete TITLE [ Change [ Addition | &

nve | HOOKER, RONALD L NAME %

sTReeT ADDRESS | 3130 A DELLWOOD RD., W. STREET ADDRESS 2

CrY-ST-2IP WAYNESVILLE NC CITY-ST-2IP ul
o

TILE Trsowe Y [ Delete TITLE [dcChange [ Addition § O

NAME Quvavanyg s, Canuss BN NAME

STREET ADDRESS STREET ADDRESS

AR Devcwoec o &

CTY-ST-222+ e ) Ay ez LA LT 2. 5180 CITY-ST-2IP

TIILE O pelete N e - . - -[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 2 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-$T-ZiP

TITLE [ Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

THLE [ Delste TITLE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

13. | hereby certify that the information sup
indicated on this report or supplemerfial
of the corporation or the receivergf Tigies
changed, or on an attachmea z

SIGNATURE:

er like empowered,

phad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
refort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G2 G2l -§22

3']1’5! Q0

ate Daytime Phona #




