* 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000080665

1. Entity Name

POLK CITY BAIT & TACKLE, INC.

Principal Placs of Business

225 N COMMONWEALTH AVE
POLK CITY FL 33868

Mailing Address

225 N COMMONWEALTH AVE
POLK CITY FL 33868

2. Principal P ace Ef Business

Suite, Apt. 4, etc.

3. Mailing Address
QQSPM.( Tominoh ideq LH4,

Suite, Apt. #, etc.

FILED ;
May 23, 2001 8:00 am’
Secretary of State

(05-23-2001 90232 035 ***550.00

bovus1oL

R

DO NOT WRITE IN THIS SPACE

I

ity j State r~ ity & State , 4. FEINumber  §Q-3467470 Applied For
0 C l- V /l fol L K a I‘}' V ﬁv Not Applicable
" 4 Country i Zip s Cﬁun{ry " . . $8.75 Additiona!
gégé g 3 ?fé X 5. Certificate of Status Desired O Fee Roquired
6. Narme and Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent ~
Name

BYWATER, JOSEPH G
2000 E EDGEWOQD DR, STE 108-B

#

Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
“ignature. typad or printed name of registered agant and title if applicable. {NOT Reaistered Agent sigaalure required when reinstating) DATE
9. This corporation is eligicle to satisty its Intangible FILE NOW}? | FEE IS $1§0,00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do sc.

After MAY 1, 20 11 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payalt 'E to Departn:1[ent of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THLE D [ pelete TITLE [ Change [ Addition 8
A BUSH, 0. DAVID NAE z
STREES ADORESS | 866 BUMBLY LN STREET ADDRESS 3
CIY-5T- 2P AUBURNDALE FL 33823 CHTY-5T-2ZIP O
TTLE D 1 Delete 1ITLE [ Change [ Addition %
NAME BUSH, SHIRLEY J HAME

STReeT ADDRESS | 866 BUMBLY LN STREET ADDRESS

CITY-ST-2P AUBURNDALE FL 33823 CITY-ST-21P
. NILE - [ petete - TITLE s [J Change [ Addition
NAME 1 nAME )

STREET ADDRESS STREET ADDRESS

BITY-57-2IP CITY-ST-2IP

TITLE 3 Delete TITLE 1 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-SI-2IP CITY-ST-2IP

1TLE O peste TITLE [ Change (] ~ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7P

IMEe O pelete TITLE [] Change  [] Aadition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n » signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver gr rustee empowered o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r ke em, ered.

changed, ¢r on an attachment addregs, with af

SIGNATURE:

Cate Daytima Phone #

X520-0/ X862 989—3/%




