2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000103792

FT. GATES FERRY & GATEWAY FISH CAMP, INC,

Principal Place of Business

STAR ROUTE #1. BOX 350

CRESCENT CITY FL 32112 CRESCENT

Mailing Address
STAR ROUTE #1, BOX 330

CITY FL 32412

FILED

Apr 11,2002 8:00 am

ecretary of State

04-11-2002 90083 027 ***150.00

A A

2. Principal Place of Business 3. Mailing Address
(03 Douglas Streef 03 Douglas Streef
Suite, Apt. #, etd. Suite, Apt. #, elc/ DO NCQT WRITE IN THIS SPACE
City & State ity & Slale )Q 4. FEI Number Applied For
Crescen /G ‘Aq I% c fcré 59-3428544 Not Applicable
Zip o Caouhtry Zip ntry . - . $3.75 Additional
.29-2 I ’ } J M Ba_”}_ (L#a/"' 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hagistered Agem
T T e e e T T Names T = o = i = =

HACKE1T RICHARD C
STAR ROUTE #1, BOX 350
CRESCENT CITY FL 32112

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9 This corporation is ellglb!e to satisfy ite Intangible
Tax filing requirement and elects 1o do so.
“* (See criteria on back) M

nl -

ir

After May 1,-2002 Fee wil
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 1.

00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P 7 petete TLE [l Change [ Addition
NAME HACKETT, RICHARD C b HaME

~sineer aooress [STAR RTE 2,BOX 372A STREET ADDRESS

cry-st-zp - [CRESCENT CITY FL CITY-ST-2IP

TITE v [ Delete TITLE O thange [ Addition
NAME HACKETT, CATHERINE C HAME

sreeet aooress |(STAR RTE 2,BOX 372A STREET ADDRESS

cmv-s-20  |CRESCENT CITY FL b omv-st-ze

MLE T O pelete TITLE O Change [ Addition
wave O THONES, DALELTTTT - TR T T T TWAME T T T T T T T e T T
streer aooeess [HC 1 BOX 350 STREET ADDRESS

env-st-zk {CRESCENT CITY FL 32112 CITY-ST-2IP

TITLE S T petete TITLE [ Change [ Addition
NAME JONES, ELLA M NAME

streeTaooress (HC 1 BOX 350 STREET ADDRESS

omv-st-ne  |[CRESCENT CITY FL 32112 CITY-ST-2IP

TITLE 2 pelate TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporation or the receiver or trustee empowered to,execule 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 attachaent with an a

SIGNATURE:

ress, with all gther liki

8 ered.
L}; e 1
LA %

2

f//.?/;,z 386 Y07 291/

SIGNATURE AND TYPED OR/PH(]

Eo NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

AV 8240100

CR2EQ34 (9/01)



