2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071757

1. Entity Nama

ACME FiSHING AND MERCANTILES, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90111 003 ***150.00

Mailing Address

1265 W SCOTS AVE
MERRITT ISLAND FL 32952-5558

Principal Place of Business

1265 W SCOTS AVE
MERRITT ISLAND FL 32952

g44491

2. Principal Place of Business 3. Mailing Address

LN R0

Suite, Apt. #, efc.

Suite, Apt. #. etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3401208 QZ?;T; jl:arbie
Zip _ ~ Country ] Zi‘p Cguntrv o 5. Certificate of Status Desired . []__ ?g';;quﬁf:(;"_""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mlew Registered Agent
Name ﬁ )
’ P : |
8375 DIX ELLIS ROAD Sreet jddpep P QB0 Nyt ) o /i
JACKSONVILLE FL 32256
v MeeeirT 122, FL | "3

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.

A

ped or printed name of regyistered agent and title If applicable.

\pionATIRE )

T signatugh,

(NOTE' Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0311034 19/99)

1. OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ! ] Delete TITLE [0 Change [ Addition
NAME POTTS, JOHN H NAME

sTReeT aomess | 1265 W SCOTS AVE STREET ADBRESS

CITY-8T-2P MERRITT ISLAND FL 32952 CITY-ST-2IP

TITLE D ] Delete TIMLE [ change  [J Addition
NAME POTTS, RUTH A NAME

sTreeT Aporess | 1265 W SCOTS AVE STREET ADORESS

orv-st-zp - _| MERRITT {SLAND FL 32952 _Jf omv-st-ap e B . ..

TITLE . 1 Delete TTLE O change T Addition
NAME NAME

STREET ADDRESS STREET AUORESS

CITY-5T-2P CiTY- ST-2IP

TITLE ) O oelete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY- ST-ZIP CITY-ST-2P

TILE [ pelete WILE [JChange ) Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . e 3 selete TITLE [ change [ Addition
NAME %Skl e i NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniglyeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or h 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with other like emppwered.

‘gi .é NATU R E“:::'_‘T SIGNATURE AND TYPED OR PHI;TE:::;M?EEEQG c;F;z%EA:g?;monr Ts y—- £t7- 03 t/oz i 7Pir:{#‘- 5652-

3




