FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000025790 ecretary of State

1. Entity Name ,_ 04-23-2003 90081 023 ***150.00
PISTOL PETE'S GENERAL STORE AND FISH CAMP, INC.

Principal Place of Business Mailing Address
542374 US HWY 1 29039 POPE DR
HILLIARD FL 32046 HILLIARD FL 32046

—— AR

Suite, Apt. #, elc. Suile, Apt. #, ele.
. CHECK HERE IF MAKING CHANGES
s55)65 LS AcchL / R
City & State City & State 4. FEI Number Applied For
#ﬁk/,i‘ark A. /:[— . 59‘3369231 Not Applicable

Zip Country Zip Country " . $8.75 Additional
. ficate of D - <
220 CL , 25 o ) . - 5 ce[t,l, |cafe(? Status esrrgd O Fee Required
- /6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) *
lfnzgac ) I iERed T,
POPE’ WINIFR.ED T Street Addrdss {P.0O. Box Number is Not Acceptéble)

RT. 4, BOX 8850
HILLIARD FL 32046 ,;’,?D 27 ﬁop e DE.

Ll iagd FL | “27 ¢l

its this staternent for the purpose of changing its registered offiCe or registered agent, or both, in the State of Florida. | am familiaTwith, and accent

8, The above named entity su
the obligations of register

SIGNATURE

Sigiature, typed of printed OTE: Registered Agent signatura reguired when reinstating)

f registered agent and titie if applicable.

FILE NOW!!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 et ot T 00 My 2o
Make Check Payable to Florida Department of State )
_19. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THE P~ . . 3 Delete TITLE _ [ change [ Addition
NAME " |POPE, WINIFRED T ~ NAME
STREFT ADDRESS | 29039 POPE DR STREET ADDRESS
CTY-ST-21P HILLIARD FL 32046 CITY-ST-71P
TILE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P -
TILE " 1 Detete MLE ’ - © "Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP
MLE [ belete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TMLE O palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | 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 corporation or the receiver ogtrustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wipf an addresg, with all cther like empowered.
SIGNATURE: ff//%éj (%Q g ¢s _ /32
ala aytima Phone #

- e

CR2E034 (10/02)



