FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P96000071757 ecretary of State
1. Entity Name 04-03-2003 90116 035 ***150.00
ACME FISHING AND MERCANTILES, INC.
Principal Place of Busingss Mailing Address e v
1265 W SCOTS AVE 1265 W SCOTS AVE
MERRITT ISLAND FL 32852 MERRITT {SLAND FL 32952
2. Principal Place of Business 3. Mailing Address H“Hl" "I ’l”l |||” I|”| IIN Ilm Ilm ||I|| ‘]l” |||I| I”" |||| ,"‘

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-3401208 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desred [ P87 Additional
. . - — P . . R . « ~ - -FeeRequired__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

PO]TS, JOHN M ‘ Street Address (P.O. Box Number is Not Acceptable}

1265 SCOTS AV

MERRITT ISLAND FL 32952

- . o City FL Zip Code

8, The abiové named entity submit"s'-lhr!s 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 obligations of registered agent.

SIGNATURE _
Lo .- . Signature, typed or printed namg of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWN! FEE 1S $150.00 " .
: 8 . .
Atter May 1, 2003, Fee will be $550.00 Teatbons Gomtpuen "0 35,00 May pe
Make Check Payable to Florids Department of State '
10. QFFICERS ANDG DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TITLE [J Change  [] Addition
NAME POTTS, JOHN H RAME
STREET ADDRESS | 1265 W SCOTS AVE STREET ADDRESS
orv-s1-2p | MERRITT ISLAND FL 32952 CTY-ST-2P
TILE D O Delete TILE Ol Change [ Addition
NAME POTTS, RUTH A NAME
STREET ADDRESS | 1265 W SCOTS AVE STREET ADDRESS
rmy-ST-217 MERRITT ISLAND FL 32952 Crv-S1-29
MLE . ) - ™ Opeets " T e : T T " [JThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CITY-ST- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] . [JChange  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS S
omy-st-zf |, Lo T ' CITY-ST-71P 3

12. i hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receive, red t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment, h all other like empowered. .

Dbt rEin Brs #4035 (3:)754-59%2

fGNATUFIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  Sg8LIE10

CR2E034 (10/02)



