FILED
May 01, 2003 8:00 am

2003 FOR PROFIT COIEII’,OI;_AI_TI&)N/ Secretary of State
UNIFORM BUSINEss R o ( ) 05-01-2003 90278 021 ***150.00
DOCUMENT # P94000088664
1. Enlity Name
SCHATZ OUTDOOR, INC.
Principal Place of Business Mailing Address 1 1“ 32 3 3 0
4801 HIGHWAY US 1 : P.0. BOX 849
BUNNELL, FL 32110 U$ 7 " .BUNNELL, FL 32110 Us
S BT RE TR A AR
Sulte, Apt. #, 81c. Sulta, Apt. #, &ic. [] GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEV Number Applied For
59-3286261 Not Applicable
Zip Country Zip Country 75 Additional
8. Ceftificate of Status Deglred O ?ese H@quim&'“"*‘
< 7~ -8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GUNTHARP, FPAUL M JR. ame
186 CYPRESS PT. PKWY., STE. 6 Street Address {(P.0. Box Number is ot Acceplable)
SUITE B
PALM COAST, FL 32137 ’ T
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging Its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
“¢he obligations of registered agent.

SIGNATURE

W Signalus, typu of printdd naMA ol RS sganl snd itk i applcabk. {NOTE: Fagtwrad AgenLsignalu Myuied when ginstaling) OATE
»
9. Flection Gampaign Financing $5.00 mayBo
Trust Fund Contrioution. ] Added to Fees
R PEE it 5 it Ry DA ek AR S R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O ekete T0LE P Charge [ Addition g
Nang SCHATZ, EDWARD E JR. N Semate, Eduwacd £. Se E}
SIREET ADDRESS | 14 SAILFISH DR SYREET ADDRESS loc +e Viate ‘:55
chv-s-zp - | PALM COAST, FL 32437 CN-s1-21p wtna Coaat FL 321377 a
TiLE 7 Dekete mLe Cichange [ Addtion g
NANE NanE
STREET ADDRESS STREE1 ADDRESS
Cv-§1-20 cy-s1-2ik
mme_ e e s . [ Delete e O Cleme [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
LiY-s1-2P ony-st-2p
BLE ] Delete T0LE Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-2P Cav-s1-2p
me : _ O Dekete e , CiGtenge [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
Civ-S1-1P _ cav-s1-2ip
e ) [ pelete e O Change [ Addition
NAME NAME
STREEY ADDAESS SYREET ADDRESS
ov-51-2P Cv-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accuraie and that my signature shall have the same lagal eHacl as If made under oath: that | am an officer or director
of the corporation or the recelver or trustae empgflered 1o execute this report as required by Chapler 807, Flod da Stalutes; and that my name appears in Blogk 10 of Blogk 11 If
changed, or on an attachment with an ad withy ait other like em powered.

SIGNATUR

q 123 Ft 1905 5 M) i

F SIGNING OFFICER OR DIRECTOR Ome Qaytwna Prono #




