2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P99000073524

1. Entity Namg - ©

THE RED ROOF BAIT & TACKLE INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30066 027 ***150.00

v

BA177-94bs  USH

Principal Place cf Business Mailing Address
1405 NWY 19 SOUTH HC BOX 1
PALATKA FL 32177 PALATKA FL 32177 []00 3 4 8 25
z PrinCipal Place of Business 3- Mailing AddTBSS F ("I[llll “I {I('I I ||||II Il“ 'l! I"I I ,“" “,“ l[l( (Ill
1
(405 5. STate Rdgp " ORI
~ ~SuiteTApt-#, ete™ T~ T ST T =TT Suite, Apt #, el T R e e e T T Y DO'NOT WRITE'IN THIS SPACE .
City & State Ay & State 4. FEINumber  58-3591190 Appiied For
ﬂﬁ [_A.ﬁg y F c Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T4%?3\EJYP§;R§CIA A Street Address (P.O, Box Number is Not Acceptable)
PALATKA FL 32177
eae LA, City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

Tax filing requirement and elects to do so.
(See ¢riteria on back)

_|- 9.-This corporationis eligible to satisfy its Iman?, .~ . . FILE NOW!1! FEE 15 $150.00

. .- = v]=<10. -Election Campaign Financing” . $5.00 MayBe

.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
Make Check Payable to Depariment of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete THTLE [ Change [ Addition
NAME MOTTOR, PATRICIA A NAME g ATRICIA W MoTToR
streeT ADResS | HG1 BOX 1 STREET ADDRESS |/ ¢4 p s.graTe Bd F 4%
orv-s7-2P | PALATKA FL 32177 CITY-ST-2P ﬁq.—,__ 1A Lo 32979 Yol
TITLE D 7 Delete TILE 0 . CJChange [ Addilion
NAME LAMBRIGHT, CARL A NAVE QARL T LAMbriqles
STREET ADDRESS | HG1 BOX 1 SROTAESS | f4p5 S. ST’ Te L4 19
onv-s72¢_| PALATKA FL 52177 s | gagpren  EL_BR1727-F¢)
TNLE 3 Detete e 7 I Change L] Additon
NAME NAME 3
STREET ADDRESS STREEY ADDRESS
CiY-ST-21F CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

_STAEERADDRESS:| , STREET ADDRESS
CITY-§T-2P T T T s = - P et
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

| om-sT-2p CINY-g1-2IP
e [T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 51-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental 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 eorporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A. 7}

Daytme Phona #

g
g

CR2E034 {10/00)



