2000 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000022907 Apr 22,2000 8:00 am
1. Entity Name
ecretary of State
GREAT OUTDOORS TRADING COMPANY OF HIGH SPRINGS, 04.92.2000 901 24 023 ***150.00
Principal Place of Business Mailing Address
65 NO MAIN STREET PO BOX 387
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326550387 a 4 4 9 U U
i > Ve A S
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3432345 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gﬁg.;g“ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS: GRAHAM D Street Address {P.O. Box Number is Not Acceptable}
65 NO MAIN STREET
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida,

SIGNATURE
Signature, typed or printed name of regustered agent and title if applicdble. {NOTE: Regislersd Agent signature requirad whan reinstating) DATE
‘ o e ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 2e
Tax filing requirement and £lecis 10 40 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Added fo Fees
(See criteria on back} [ Make Check Payable {o Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE pP xChange [ Addition

N WILLIAM, GRAHAM D v Wikih1AMS, GRAHAK P.

STREETADDRESS | P O BOX 387 N/A sikeeT A0Ress | R, 8o X 3 23 :

orv-st-27 | HIGH SPRINGS FL 32643 o | H{eH sPRiNG S, Ft L26#3

e v O velste TITLE [ Change [ Adcition

NAME WILLIAMS, DIANE L NAME
sTREET ADDRESS | PO BOX 387 STREET ADDRESS

CITY-51-2P HIGH SPRINGS FL 32643 f§ cv-st-ze

TITLE [ Detete TLE O Change [ Adcition

NAME NAME

STREET ADDRESS i T STREETADDRESS | — 7~ 7 - N

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

TITLE 3 Delete TTLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CITY-ST-21P
TITLE [ belete TILE [ change [ Addttion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the infortsati | i is fili iMor the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or sup) | y signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivelor truy W0 execute thidreport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phong #

\}\x \tn' A0y~ WY - Ja00

oA H

.=



