2000 UNiFonM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000103792 "Seeretary of State

FT. GATES FERRY & GATEWAY FISH CAMP, INC. 05-02-2000 90080 005 ***150.00
Principal Place of Business - - - Mailing Address
Liz% ROUTE #1. BOX 350 STAR ROUTE #1. BOX 350 o
TERACEAT CITY FL 32112 CRESCENT CITY FL 321129725

10051671

Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £44 Applied For
59-3428 Not Applicable
Zi Countt | t "
P ountey Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT' RIGHARD C | Street Address (P.O. Box Number is Not Acceptable)
STAR ROUTE #1, BOX 350 .
CRESCENT CITY FL 32112
‘ City & FL Zip Code

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.

- &t mcwm— = "~

SIGNATURE
Signatura, typed or printad nama of registered agent and tille if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. 1his corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
ax f\lln‘g r_equlrement and &lects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fass
(See criteria on back) Make Check Payable io Department of State

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

TIME P 3 Oelete TITLE Ol change [ Addition | B

NAME HACKETT, RICHARD C NAME [

streeT anoress { STAR RTE 2,B0X 372A STREET ADDRESS é

CITY-ST-217 CRESCENT CITY FL CITY-§T-21P u
- — — T
TILE v [ Delete TILE ~ CJcrange [ Addition | O

NAME HACKETT, CATHERINE C NAE

sTreer ADoRess | STAR RTE 2,B0X 372A STREET ADDRESS !

CHTY-57-2iP CRESCENT CITY FL Ciry-sT-2IP

me T )@ Delete
 NAME YALE, DONALD L

staeeT a00ress | STAR RTE 1,B0X 350

CITY-53-21P CRESCENT CITY FL.

e % al U Sam 24 [@ Change [ Adgition

NAME

STREET ADDRESS HQ-\- %‘5?5 350
CITY-ST-20P C_xe.:ﬁ.C’-QA** C:_\“/ t\‘ 22”2__,

e . f - —— - P Rcr\ange ] Acdition-
NAME M?}g

STREET ADDRESS N
e

TMLE [ ] Delete
NAME | YALE, JOYCE M ﬂ

swreeT a0Ress | STAR RTE 1,80X 350 6 135’6

arv-s1-2¢ | CRESCENT CITY FL CITY-ST-2P fApAces P (' ;‘[7 v 32 //2

T [ petate TITLE / ) change [ Adaition
NAME NAME

‘ STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-

‘ THLE 1 petete TNLE I change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 118.07(3)(i), Florida Statutes, | further certify that the infarmation
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 recejver or trusteg/fempowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ith,gn acfress, witl other jike empowered.




