2003 FO
UNIFORM BUSINE

R PROFIT CORPORATION

DOCUMENT #

1. Entity Name

TRAIL BOSS CAMPGROUND, INC.

SS REPORT (UBR

P99000080957

Principal Place ol Business
007 FRONT ST

WELAKA FL 3210

Mailing Addrass
P 0 BOX 140

WELAKA FL 319

2. Principal Place of Business

3. Mailing Address

02-27-2003 90115 034 ***158.75

Juu374b7

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES i
City & State - City & State 4. FEI Number 59_3593953 Appfied For
o i Nat Applicable
Zip : Coun'tr‘y B N ',Zip T . . Ctiu.ni'ry : S. Certificate of Status Desired ¢ ?ggiadmd;ﬂonm
8. Name and Address of Currert Registered Agent 7. N#me and Addrass of New Reglstered Agunt.
‘._'\*“ — e s e = - cl-Namg- . e e - s o . o
. MELCHER, WILLIAM O -

M . ER, Streel Address (P.O. Box Number is Not Acceptable}

1007 FRONT ST "

WELAKA FL. 32183

City

FL Zip Code

8. The above named entity submits this statement lor the purpose ¢t

the chligations of registered agent.

SIGNATURE

changing ks registered oflice or regis

tered agent, of both, in the State of Florida. | am familiar with, and accept

Signative. lyped ot prnted name of Tegrstated agent and tita it appicable,

{NOTE: Repatersd Agort sighature raquired when rginstaung} - DAFE

FILE NOW!! FEE 1S $150.00 \
After May 1, 2003 Fee wili be $550,00 !
Make Check Payable to Florida Department of State I,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1D, ;

e Y 3 Delele e O Change L Aadtion |
NAME MELCHER, WILLIAM O NAWE [
strees aooeess | P O BOX 1140 STREET ADDRESS <
arv-st.ze | WELAKA FL 32193 oY-ST-1P %
e S 1 Detete e O Crange 01 Adiion | &
NAME MELCHER, PATRICIA L NAME o
sreet aponiss [P O BOX 1140 STREET ADDRESS

omy-s-2r | WELAKA FL 32193 CITY-ST-2P .

e oo L =t ~Oloeee” | e T - - ST -~ [cnnge [l addtion [ 7
NAME TNAME e - —_ :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P ,

TILE [ Detete ME (3 Change [ Acgition
NAME NAME

STREET ACDRESS STREET ADCRESS

CiTY-ST- 2P CITY-ST-21P

HILE [ pekete TINE [ Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ATDRESS

CIFy-ST-2P CITY-ST-2IP

e O Delete TME JChange [ Additicn
NAME . . HAME

STREET ADURESS . STREET ADDAESS

CITY-57-2P CIY-51.2p

12. | hereby certify Ihat the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or trusiae empowars

hmeni with an address, with all cther like empowersd.

changed, or cn an

is true ant
d to execute this report as required by

uH'E\?ﬂ*{ eah N\E\G\A\EE 01!30!03 Y1231

ANDTYPED OR FRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that Ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapler 607, Florida

Statutes: and that my name appears in Block 10 or Biock 11if

-




