R =T T8 5

2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P99000109459 Apr 30, 2001 8:00 am
1. Eritytame ecretary of State

1

POSSOM'S TACKLE SUPPLY, INC. 04-30-2001 90343 049 **%] 50,00
Principal Place of Business Maiting Address
1725 GIB-GALLOWAY ROAD #2 1725 GIB-GALLOWAY ROAD #2 B
LAKELAND FL 33810 LAKELAND FL 33810 uuugcs02

Suite, Apt. #, etc. Suitc. Apt. #, ete. ) DO NOT WRITE IN [HIS SPACE
221D Wes+ Souzu;y\ LoaP QJ 2210 Wes? —quzum Zdayﬂ QL

City & State City & State v 4. FEI Number 59-3428791 Appled For
L oadref And y /::L, L A—/{e//f*VlL{ , /L Not Appicable

Zip Country Zip untry . $8.75 Additional

5. Certificate of Status Desired O . )
3360 &QJ HL 359‘/0 pg //< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PROPST, MICHAEL PROPST | )i choe
’ Streel Address (P.O. Box Nuﬁ(be! is Not Acceptanle)
1725 GIB-GALLOWAY RCAD #2 |
LAKELAND FL 33810 ; ;
22 )0 West Socausin Leop QJ
City / J ' 7ip Code
Latelan | 33870
8. The above named entity submits this staternent for the purpose of changing its registered off.ce or registered agent, or both, in the State of Flerida,
SIGNATURE
Signelure, typed o printed rame ¢ registered agent and title T apolicasle (WOTE: Registeet AQert sighacurs raguirac waron -cinskaing LATE
9. This corporation is eligibic to satisfy its Intangibie . . :
Tax filing reguiremeant and elects to do so. 10. Eecr\on Caﬂ“"“'g” ,'”‘mc‘m 0 $5-00 May Be
‘ rust Fund Contribution. Added to Fees
(See criteria on hack) ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TILE PS tha:qc ] additon 5
Nt PROPST, MICHAEL N PeopsT, micheel 2
sTAZET 800555 | 1705 GIB-GALLOWAY ROAD #2 STHEETASDRESS | 22)0  Wwest Scepgumn A:cp R 3
GreSTIP | LAKELAND FL 33810 orsire | badeland [ FC O 33800 it
T VT 7] Delete THLE vT / Thange [ additia- g
HAE PROPST, SHERRY L RAE PrROPST Shern y
STRECTALNRESS | 1725 GIB-GALLOWAY RQAD #2 STREET ADDRESS 2200 ue.f;» Sce vl bop 2l
Grstze | LAKELAND FL 33810 orsep | pakeland | FC 33p00 —
T O celes e 7 [Joharge [ Adoden
HRAME NERE k
STREEY ADDRESS STREET ADDRESS
CITY- &1-2iP GIry-57-2IP
THTLE {1 Delete TITLE O] change O Mdetion ‘
NAME EME
STRECT ADDRESS STREET ADGRESS
GITY-87-717 CITY-ST-21°
L O ool TITLE O crangz [0 Acdition
HWAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P oIY-SI P
TIfLE [ Deete TI7LE [ Chenge [ adesicn
NARE HAME
SIHEET ADDRZSS SIREET ADTRESS
CITY-ST-2IP CTY-8T-212

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion steted in Section 119.07(3)). Florida Statutes. | furiner certity that the infor

incicated on this report o7 supplemental report is truc and accurate and that my signature skali havo the seme iega’ offect as if made undoer cath: that | am an officer or

of the corporation or the recoiver or trustee empowered to exacuta this report as required by Chapter 807, Florda Statutes; and that my name appea“s in Block 11orB
changed, or an an attachment with gn address, with alle ke empowprad.

direc
lock "2 f

oo/

Dyt re Prane &

— / i %ﬁZ\(xﬁ/ J. /'Q‘Ospﬁ'f;' <, ﬂZZuU} (féj) &/5 -

/erNATunE AND T\?D’onynﬁ'rsn HAME osyﬁmc OFFICER CR DIRECTOR




