' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P95000094950 Secretary of State
1. Entity Name 03-07-2003 90094 016 ***150.00
FISHIN|STUFF ENTERPRISES, INC.
Principal Place of Business Mailing Address
12105 SE WY 441 25642 HAYMAN ROAD
BELLEVIEW FL 34420 BROOKSVILLE FL 34602
2. Principal Place of Business 3. Mailing Address
Suite, A|pt. #, etc. Suite, Apt. #, elc. : [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE) Number Applied For
' 59—3349995 Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired [ gi-ggqlﬁf:;“ma'
“T"%. Name and Address of Current Registered Agent = 7 Name andAddress of New Registered-Agent—~————— — ——

Name

|
HOGAN, THOMAS $ JR.
20 SOUTH BROAD STREET
" BROOKSVILLE FL 34601

City ' Zip Code
| FL

Street Address {P.0. Box Number is Not Acceptable}

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 familiar with, and accept
the obhganons of registered agent.

SIGNATURE

l Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura raquired whan reinsiating) DATE

i FILE NOWIII FEE IS $150.00 . o

. 9, Election C n Financin

Atter May 1, 2003 Fee will be $550.00 Trjgt 'Igzndagnofll:igbution s O fti;%[{oh;ae‘éss ¢

.iMake Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ change [ Addition
"NAME FIELDHOUSE, JOHN R NAME
sTheer aooRess | 25642 HAYMAN ROAD STREET ADDRESS
CITY-ST-21P | BROOKSVILLE FL. 34602 CITY-ST-21P
TILE D 3 Delete TITLE [ Change [ Addition
NAME FIELD HOUSE, MARY B. NAME
sTREET ADDRESS | 25642 HAYMAN RD STREET ADDRESS
crv-st-zp | (BROOKSVILLEFL . . . o . . fQomrstze |, . .
TILE D {1 Delete TITLE [ change [ Addition
NAME AMICK, SHELIA D NAME
STREET ADDRESS | 25642 HAYMAN DR. STREET ADDRESS
GITY-ST-2P | BROOKSVILLE FL CITY-ST-2IP
TILE ) [ Delete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P I CITY-ST-ZIP
TLE ' [ Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2iP
TITLE [ O Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-ZIP l CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing 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 report 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 gorporation or the receiver or trustee empowered to exacute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNA!ATURE. SN XKGR NG s ThmeRs Tieldhouse 28:03 (352 2057941

SIGNATURE ANDI\PEL\OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date DSaytime Phone #

HOVILG

ny

_ CR2E034 (10/02)



