2001 UNIFORM BUSINESS REPORT (UBR) FILED

PR

DOCUMENT # P99000080957 Apr 30, 2001 8:00 am
T, Eruy e ecretary of State
TRAIL BOSS CAMPGROUND, INC. '
’ 04-30-2001 90015 011 ***158.75
Principal Place of Business Malling Address
1007 FRONT ST P O BOX 1140
WELAKA FL 32193 WELAKA FL 32193 o 0
646590
2. Principal Place of Businass 3. Malling Address H"‘["‘ "l "”l “ l’ |||”| " ‘ Ilm m ||| || ‘|||| ||m ‘"1 lm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3RO80RS Applied For
Not Appiicable
Zip Country “ip Couniry 5. Cenificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
MELCHER, WILLIAM O S AT P B T .
1007 FRONT ST treet ress {P. ax Number is Not Acceptable)
WELAKA FL 32193
City FB Zip Cade

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

SIGNATURE
Sigrature. tyoed or printed name of registered agent and title if applicable. [NOTE: ficgistered Agen: signalure recuired when reinstanng) DaTeE
9. This corporation is eligiole to satisly its Intangible FILE NOW!I FEE ES' $150.00 10. Election Gampaign Financing $5.00 May B
Tax fing requirement and elects 1 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fass
(See criteria an back) O Make Cheek Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TIFE C [ Delete TTLE [ Change ] Additien
NANE MELCHER, WILLIAM O NAME
streer anoress | P Q) BOX 1140 STREET ACDRESS
CITY-ST-2IP WELAKA FL 32193 CITY-S7-7IP
TITLE [3 T Delete TITLE [ Change [ Addilion
NAME MELCHER, PATRICIA L NAME
sTreeT AoDRess | P Q BOX 1140 STREET ADDRESS
CITY-57-21P WELAKA FL 32193 GITY-ST- 2P
THLE [ Delete TITLE [ Change  [C) Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP LIFY-ST- 2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TITLE T pelete THLE [ Change [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that ! am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SUGNMUHE:Q&U&“MW i Ne\chee yaulot 3346725\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele b ¥

Davime fhone #

CR2EG34 (10/00)




