2002 UNIFORM BUSINESS REPORT (UBR) FILED

PSHE}NEJmI:AENT # P97000042008 Secretary of State

HUNTING TRADITIONS INC. 05-21-2002 91152 041 ***150.00
Principal Place of Business Mailing Address

1512 PINEWOOD DRIVE POST OFFICE BOX 541573

WINTER PARK FL 32789 ORLANDO FL 32854

I

2. Principal Place of Business — 3. Mailing Address ‘
Y33 UWORTH S 4224 WORTH ST
Suit:a‘ Apt. #, elc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
of

City & State Cily & State 4. FEl Number Applied For
_Q@Lﬂﬂ/ﬂo L O L AN L /o L 59-3445206 5 Not Applicable
8.75 Additional

j& gog Country —Zﬁ zgaf’ Country 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOFF‘ KENNETH E ~ | Street Address {P.O. Box Number is Not Acceptable)
-1512 PINEWOOD-DRIVE - - — -~ N e s e L -

WINTER PARK FL 32789 ‘ R

City FL Zip Code

8. The above named entity gubmits this statemenjfer the purpose s registered office or registered agent, or both, in the State of Florida.

/29 g2
Va4

SIGNATURE

Sigdature, typed or printed name Bregisi2ted agent and title if applicable, {NOTE: Registered Agent signature requirad when reinslating) DAT

9. This 99rporaric_>n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax ﬂllqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. o Add.ed to'FeS;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS O Dpelete TITLE [ Change [ Addition

NAME GOFF, KENNETH E NAME

sTREeT aoDRess | 1512 PINEWOOD DRIVE STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32789 GITY-ST-2IP

TITLE [ elete TITLE Dl chenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE ] Dalste TITLE [ cChange  [] Addition

NAME NAME

~ STREET ADDRESS S e Lt . o - STREETADDRESS-f = . e - o - X . _

CITY-8T-2IP CITY-ST-2IP

TILE [ Defete TITLE O tshange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption 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 cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered (o execute 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 attachmenl with an address, with all ofher like empowetstd.

SIGNATURE: _ A~ ARt 6’/2,?/42—-
%(cs{on DIRECTOR / Day

Daytima Phong #

May 21, 2002 8:00 am

CR2E034 {9/01)

T




