2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029268 May 04, 2001 8:00 am

1. Entity Name .
FLORIDA WILDLIFE UNLIMITED, INC. Secretary of State
05-04-2001 90115 004 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
1203 HIGHWAY 17 SCUTH P O BOX 2623
WALCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FElI Number 65.%56062 Appiied For
Not Applicable
Zip Country Zip Country » . $8_75 Additional
_— e T e e e - = e el - . _|_5. Certificate of Status Desired . [ _ - Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCKIBBEN, JEFF J Street Address (P.O. Box Number is Not'Acceptable)
ee ress (P.O. Box Number is Not'Acceptable;
106 SOUTH FIFTH AVENUE STE B ; N
WAUCHULA FL 33873
City FL Zip Code
,B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
el
SIGNATURE
Signature, typed or printed namea cf registered agenl and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isty i i FILEN " FEE IS k . ) ‘ )
B o ™™™ | aermax 12001 Foowil bo$gs00 | ' EcionCampaion Francing - 85,00 vy Bo
ax filing require : ] e - Trust Fund Contribution. (0  AddedtoFees
{See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Acdition
NAME SMITH, ROBERT R JR. RAME
streeT aooress | 1203 HIGHWAY 17, SOUTH STREET ADDRESS
CITY-§T-2P WAUCHULA FL 33873 CITY-ST-2P 7
TITLE VoD M pelete TITLE {CJchange [ Addition
NAME DURRANCE, RONALD L NAME
sTReeT anoress | 3632 W MAIN ST STREET ADDRESS
~GITY-8T-21P WAUCHULA FL 33873. . . - _ . . _ e o CiTY-§T-2IP .. _ e )
TILE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13, | 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 repert 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 corparation or the receiver or trustee empowered to execute this regert-ag required by Chapter 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowefed, 4
SIGNATURE:

Cate Daytima Phone #




