2002 UNIFORM BUSINESS REPORT (UBR) ADF 24F12%g?800 am

DOCUMENT #  P96000082991 ecretary of State

1. Entity Name

FOOTLESS FISHING AND CHUM COMPANY, INC. ' 04-24-2002 90405 046 ***150.00
;
Principal Place of Business Mailing Address \";
_ 1337 OCEAN BREEZE PARK £.0. BOX 500429 !

_ MARATHON FL 33050 MARATHON FL 33050 ;

. DA O

2. Principal Place of Business 3. Mailing Addre, o
20 Huwy 98 C0. Boy b i
Suite, Apt. #, et. { Suite, Apt. 4, etc, / ' DO NOT WRITE IN THIS SPACE
ity & State - City & State - 4. FEI Mumber Applied For
é(' 0 ajd, Q’L\] Ca ‘(L_, F L ﬁ‘pa a Cl’\ Co ‘CL F b— 650701229 Not Applicable
i \ PR | ? .
Z?)p 3 3 COUTKS M\ Z’lg 23 aol Coumr{lsg_‘ ‘ 5. Certilicate of Stalus Desired [ ?eae';fq L;::chnonal
6. Name and Address of Current Registered Agent. _ _ .. .. . -Jwc=< __ - L - 7. Name and Address of Nﬁw Registered Agent ~ = -
Name . \ ’ —
- Samé. — Scheoeder Thomaes E..
SCHROEDER‘ THOMAS E Strest Address (P.Q. Box Nymber is Not Acceptdb\e) ‘
1337 OCEAN BREEZE PARK Sa0 Hwy'a
MARATHON FL 33050 ' ]
Ci " . ’ Zigp Code_
"Prpalachicelal FL | % 8%39

its registered office c‘)r registe'red agent, or both, in the' State of Fiorida,

8. The above na entity submits this statement for the purpose of changing
T it )| | i 9)15 o1
4 .
SIGNATURE r e d / 0

.'ig-Signature;‘lyped or printed name of registared aEent and title if applicabla. [NOTE: Registerad Agent signature required when rainstating} {_ *lE J
9. This S:F)rporathn is ellgnble to satisty its intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O belete e Pd- E B Change [ Addition
NAME SCHROEDER, THOMAS E NAME Sc HROEDER }‘TH ON\(Q:\I- a .
STREET ADDRESS | 1337 OCEAN BREEZE PARK STREETADDRESS | &5 A0 Hwy 9%, .0
orv-st-ze | MARATHON FL 33050 -7 | Arpatachicala FL 32329
TITLE STD » ﬂngme TITLE Paul M. Kozmer STD 1) Change [ Addition
NAME ROBERSON, DEBRA LIN NAME : Sa0 Hwa ‘1‘8} p.0.Box b
STREET A00RESS | 28 MUIRFIELD CIR. STREET ADDRESS | - Mararbhon—FE—33650
or-sT-2¢ | WHEATON IL 60187 CITY-§7-2IP A oatlachicola  Fleo 323339 7
_TME = — e e O ettt e B LE = i - :[ Change . [} Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
e [ Delete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [[Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-21P

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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other e egffipowered. _—
SIGNATURE: %//Z_’ /g’ ) 305-73]-0044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR
"

|

[+ WA ¥ ]

Y

CR2E034 (9/01)



