FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

E
DOCUMENT #  P95000000397 Secretary of State
1. Entity Name 02-03-2003 90312 004 ***150.00
JAYCOX AND BOONE OUTDOOR PRODUCTIONS, INC.
Principal Place of Business Mailing Address ] . :
1012 E SILVER SPRINGS BLVD P.O. BOX 1300 . ) . - - ” )
SIEC T : ’__'_S[LVER SPRINGS F_L 34488 " " ’ ’ . o
OCALA FL 34470 . <o ’ N T o "
s (R
2. Principal-Place of Business 3. Mailing Address « - Lo - ) -

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

59—3294276 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent-—- . . v mmeem - —T.-Name and Address-of New Registered Agent
Name

BOONE, RAYMOND O Street Address {F.0. Box Number is Not Acceptable}

3703 S.E. 59TH PL.

OCALA FL 34480

City FL Zip Code

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tile if appkcable (NOTE: Registerad Agent signalurs raquired when reinstating) DATE
-?é:;j s F!?Ef NOW-I!! EFu IS $150.00 9. Election Campaign Financing $5.00 May Be
Sé’ fef Ty 1, 2003 Fit will be $550.00 Trust Fund Contribution. O  Added to Fees
¥ ,_eck"f'rayable to Flaziija Department of State .
10.. ~ OFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE - D 3 pelete THLE [ Change [ Addition
NAME BOONE, RAYMOND D NAME
staeer aooress | 3703 S.E. 59TH PL STREET ADDRESS
orv-st-ze ¢ OCALA FL 34480 CITY-ST-2IP
TNLE D O peiete TILE - [ Change (] Addition
HAME JAYCOX, THEODORE 4 NAME
streer aooress | 3928 NE 67 TERRACE STREET ADDRESS
orv-st-ze | SILVER SPRINGS FL 34488 CITY-ST-2P
TLE ’ . ST T - ‘E|'Detete R (11 (I bttt - Cl Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
Tme [ peete __ TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legai effect as if made under cath; 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, ar on an attachme ih an ggdress, witt all other like empowered. _
SIGNATURE: Mf%@UHRE Z2~/-03 352-&7/-3949%
/ SIGNATURE myfpen OpFRINTED )rime OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #

CR2E034 (1 0/02)



