FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) )
DOCUMENT #  P99000109459 Secretary of State
01-27-2003 90349 014 ***150.00

1. Entity Name

POSSOM'S TACKLE SUPPLY, INC.

Principal Place of Business Mailing Address

2210 WEST SOCRUM LOOP ROAD 2210 WEST SOGRUM LOOP ROAD

LAKELAND FL 33810 LAKELAND FL 33610 _ ‘.
2. Principal Place of Businass 3. Maiing Address H"""Hil ‘I"l IIIH Ilm "m Ilm “I“ Ilill'll” ll"“ml II" I"l

Suite, ApL. # stc. Suite, Apt, #, etc. O CHECK HERE IF MAKING CHANGE;

{li
I TPN  ITE

City & State ] City & State 4. |.:E| NUI{ 59—“342879‘1 o Applied For

Not Applicable

M A R - . —— e 5 e e

e . Country Zip Country 8. 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

PROPST, MICHAEL
2210 WEST SOCRUM LOOP ROAD

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33810

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 if applicable (NCTE: Ragistared Agent signature raquired whan reingtating) DATE
1
Aﬂ:::ﬂi ;I?V:{:o!s igs“:ﬁli?:sgg o0 . 8. Eiection Campaign Financing $5.00 May Be
' - . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State °
14. OFFICERS AND DIRECTORS Ij ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE O change [ Addition
NAME PROPST, MICHAEL NAME
streeT aooness | 2210 WEST SOCRUM LOOP ROAD STREET ADDRESS
orv-st-z2r | LAKELAND FL 33810 TY-§T-2P
TITLE \'1) [ Delete TITLE [ Change [ Acdition
NAME PROPST, SHERRY L NANE
sTaeeT aoomess | 2210 WEST SOCRUM LOOP ROAD_ . smeeTADDRESS | ) -
orv-st-z¢ | LAKELAND FU 33810 - CITY-ST-2F T o
THLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e ] Delete TILE Ol change (O Addition
NAME NAME
STREET AUDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P
L O Detete TITLE (O changs {7 Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {J Delete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP LITY-ST-2IP

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

SIGNATURE: % u = b N st (Pfes'cam{') Y Gows (. 583) 015 - 7004

/sJGNArunE Ayfrwyda PRINTED NAME OF saaums OFFICER OR DIRESTOR Cgf Daytime Phone #

LIY YIS

iy

CR2E034 (10/02)



