2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000005252 . Sgp 15, 2000 8:00 am
¢

RAG-TAG ANGLER ENTERPRISES, iNC. cretary of State
09-15-2000 90013 010 ***550.00

Principal Place of Business Maiting Address

MOHTALVO MONTALVO

4145 MONTALVA DRIVE 4145 MONTALVA DRIVE

PENSACOLA FL 32504 PENSAGOLA FL 32504 NUuUIvYle
us us

[

I

2. Principal Piace of Business 3. Maliling Address ”"”m ””

Suite, Apt. #, etc, _ L _Suite, Apt. #, etc. R A DO NOTWRITE INTHIS SPACE ... . . ___
City & State City & State 4. FE§ Number 50-3429758 Applied For
- Nat Applicable

7 - ~
P Country &p Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, EDSEL F JR Street Address (P.O. Box Number is Not Acceptable}
I UL BOX
308 SOUTH JEFFERSON STREET P
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if appiicable (NOTE: Ragistered Agent signatura raauired when reinstating) DATE
9. This corporation Is eligible to satisfy its (ntangible FILE NOW!I! FEE 1S $550.00 ) lecti L i
bt e R - ] h T L " {100 tion C F - -
Tax filing reqaitemerit and elects 6 do o. After SEPTEMBER 13, 2000 Min. will be $750.00 | * 10 El°ction Campaign Finanaing 0 $5.00 May e
i Trust Fund Centribution. Added to Fees
(See criteria on back) hr. Make Check Payabie to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ crange [ Adcition
NAME PARKER, CREIGHTON T NAME
STREET ADDRESS | 4145 MONTALVA DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-21P
TILE 1 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete THLE {C) Change [ Addition
" NAME NAME
- STREET-ADBRESS[——————— STREET ADDRESS - —— .
CITY-ST-2IP CITY-ST-21P
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP

13, hereby cen‘ﬁg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an addedss, with all other like empowered.
SIGNATURE: AR farke %_(/od ( fygy},ﬁ;ﬂ/ y-2e1%

oo " \V4

SIGEATURBAND JYPED OR PRINTED NAME OF SIGNING OFFICER

CR2E034 (5/00)




