2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

E

ecretary of State

04-23-2003 90161 029 ***150.00

DOCUMENT # P95000048408

1. Entity Name

SUWANNEE VALLEY QUTDOOR PRODUCTS, INC.

Principal Place of Business Mailind Address
PO BOX 917 PO BOX #17
MONTICELLO FL 32344 MONTICELLO FL 32344
I N AR DR
1020 €. lafuydve S 1070 €. Lng;}mi\-__
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING GHANGES
Sure YR Suve,. 1"
City & State City & State 4. FEi Number Applied For
Fl"’ ‘M M i L 58-3323874 Not Appilicable
Zip Courtry Zip Country’ - . $8.75 additional
slm\ - l 52'3 L 3 5. Certificate of Status Desired 0 Fee Required
- 6. Name and Address of Current Registered Agent =~~~ ~ == ~¥ T 7. Name and Address of New Registered Agent™™ -
Name
HUSZAGH' LEE Sirest Address (P.O. Box Number is Not Acceptable)
249 EAST VIRGINIA STREET o
TALLAHASSEE FL 32301
City FL Zip Code

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. | am farniliar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printad name of r_e‘gistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) . DATE -
2
FILE NOW!!! FEE 15°8150.00 ;
' > % . Elecli ign Financi .
e ey 1,003 P it 55000 Sk Corpion i 3500y
Make Check Payable to Florida Department of State ) N
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN'T 1
me . |CDO - [ Delete TILE Cea R A cnange (K Acdiion
NAME ESCHENBACHER, R | - NAME ivanoe) S hutnoes
staeer aponess | 30T CANOPY LANE ° - stoeer anoress | Sep0 Douybvower Crer
orv-sra¢  [MONTICELLO FL 32344 arvsize | "Tollolhosser, TL 3TN
e STy, (] Delzts i Clchange [ Addition
HAME PICKERING, RONALD NAME
srreet sporess | 2889 SOMERSET DR . STREET ADCRESS
cmy-st-zp - |LANTANA FL 33462 CITY-ST-2P
TITLE o A T Oocete = § e e TTE T e SR = = [change  [J Addition
NAME 3o NAME
STREET ADDRESS o STREET ADCRESS
CITY-5T- 2P CITY-ST-2IP _
TILE . [ petete TITLE {(JChange [ Acditicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-21P
e 1 Delete TIMLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P . CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 31 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YELZ FCo-%17-5063

- v ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daytima Phone #

CR2E034 (10/02)



