2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P99000100384 Secretary of State
1. Entity Name 01-09-2003 90097 012 ***150.00
L&M OUTDOOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
483 PORT LEON DR PG BOX 670
ST. MARKS FL 32355 483 PONT LEVIN DR
I LRI

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. # elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3607137 Not Applicable
Zlp Country 2 Country ! 8. Certificate of Status Desired | §8'75 Additiona]
- - |- [ j . L . oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKAYE, RONALD F
433 PORT LEON DR.

Streat Address {P.O. Box Number is Mot Acceptable)

ST. MARKS FL 32355

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Electi ign Fi
tar ey 1200 ol b 85500 CosionCaronn s 3500 oy
Make Check Payable to Florida Department of State ’
], QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TImLe [ change [ Addition
NAME MCKAYE, RONALD F NAME
stheer anoress |PO BOX 670 STREET ADDRESS
arv-sr-ap (ST, MARKS FL 32335 CiTY-ST. 2P
TME D - e ] Defete TILE [J Change [ Addition
HAME MCKAYE, SUSAN L HAME
street noress |PO BOX 670 - ’ STREET ADDRESS
erv-st-ze 1ST MARKS FL 32358 CITY-ST-2IP
ME T ) 1 Delete TITLE O] Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-$T-2IP
TITLE [ pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 pelete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE [ Delete TILE 1 - [ Change [ Addition
NAME ) NAME )
STREET ADDRESS . STAEET ADDRESS
CITY-S7-7IP CITY-§T-2P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MZ%EZ%EZM&E@ / / /U2 EtD-725= // 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



