FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000005252 Secretary of State
1. Entity Name 05-01-2003 90769 022 ***150.00
RAG-TAG ANGLER ENTERPRISES, INC.
Principal Place of Businass Mailing Address
4145 MONTALVC DRIVE 4145 MONTALVO DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504 )
- . VLG R
2. Principal Placé of Busingss 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3420758 Not Appicatls
aip Country Zip Country 5. Certificate of Status Desired O geae ;Sqlﬁ?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
MATTHEWS, EDSEL F JR Street Address (P.O. Box Number is Not Accepiable)
308 SOUTH JEFFERSOM STREET
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
$ignatura, typed or printad nama of registerad agent and titie it applicaple {NOTE: Registered Agant signalure required whan reinsiating) DATE
FILE NOW!1! FEE IS $150.00 . P .
. 9. Efection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Paygt.:ole to Florida Department of State
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TIILE [ change [ Acdition
NAME PARKER CREIGHTON T NAME
STReeT ADCRESS | 4145 MONTALVO DRIVE . STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-21P
TMMLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-21P CITY-ST- 2IP
me [ .. _ {1 Detete Tme ~ Qcange O Auauioﬂ
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CrY-8T1-21P
TITLE O palete TITLE [J Change  [J Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7iP CITY-51-21P
TINE - [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITy-ST-2IP 3 CiTY-S7-71P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or fuppigmental 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 rebeiver or yustel empowered to execute this repom as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmigni with an aadffess, with all other like ed.

SIGNATURE: __YIGNATURE RS E ik 04, ) 4Y32-/6 I

PED OR PRINTED NAME DF SIGN| U— OFFICER OR DIRECTQR ¥ e Dayfme Phone #

AV 2829500

CR2E034 (10/02)



