| FILED 2

2003 FOR PROFIT CORPORATION .
UNIFORM Busmesscgspon'r (usn) Jan 27,2003 8:00 am ¢
DOCUMENT #  P98000052767 Secretary of State

1. Entity Name 01-27-2003 90326 034 ***150.00

THE 8 J FISHING CORPORATION

Principal Place of Business Mailing Address
1030 29TH ST SW 1030 29TH ST SW
NAPLES FL 34117 NAPLES FL 34117

2. Principal Place of Business 3. Mailing Address

MR W
S4400 /5 fue SUW 449 15 Ave Sw

S

Suite, Apt. #, etc. Suite, Apt. #, etc. .
CHECK HERE IF KIHG CH 2
il HELFEER Chomse.

ity & State Ci State 4, FEI Number Applied For
ap/es FZ— f’j‘a_’ﬂ ‘?_S Fc—- 593573972 Not Applicable
Zip Counlry Country » . $8 75 Additional
‘3 L[{ { (0~h«... {2 ;A 5 - 3_’~£U<G ;__-——:J-LSA’: o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
JOHNSON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
0. Box Nu
1030 29TH ST SW i
NAPLES FL 34117
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if appkcable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 ‘ - .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 ‘ et P oo "8 $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D : O3 Delete TITLE D Ghange [ Actifon | &
NAME JOHNSON, ROBERT NAME 7 (=
stReer poress | 4400 15TH AVE. S.W. STREET ADDRESS 3
CITY-5T-2IP NAPLES FL 34116 CTY-S1-21P 3
o
TITLE O Detete TITLE [(1Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o ony-st-ze |
TITLE O pelete TITLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE 3 oelete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemptipn 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 Jrat my sigrfture phall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation er the receiver o qpowered to execute this yeport g2 2quirecby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith .
SIGNATURE: __ (=R 77 / 1%/3

" SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR / Dat Daytime Phone #




