EEE—— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILDLIFE UNLIMITED, INC.

V43491

Principal Place of Business

POST OFFICE BOX 1845
DESTIN FL 32540

Mailing Address

POST OFFICE BOX 1845

DESTIN FL 32540

S&ail'@-?careﬁsso n

Clace

ﬁ@gbonp lace.

AR

FILED
Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90147 011 ***150.00

HAEETU BRI

Suite, Apt. F etc. Suite, Apt. ¥, etc. I]r@K HERE IF MAKING CHANGES
City & State ity & Stat 4. FEI Number Applied For
FL . 10a Honrach , A4 ¢ (o Hon Potach, A 533183188

Country

914

Zip

County

5. Certificate of Status Desired

O

$8.75 additional

. Fee Required

Lﬂs q‘%s,_um.mgdémt of-Current HegTstem&‘AgtmLz{

_7. Name and Address of New Registered Agent

BRUNER, JOE _
1007 HWY. 98 EAST
DESTIN FL 32541

Name

Sq:t Ad@(p‘ on gumber is N;ﬁ c&&

CFEuq Hen Beoch FL

AZsUY

the obligations of registered agent.

8. The abave named entity submits this statement for the

SIGNATUF?&..J

Sigri

purpose of changing its registered office or registered agent, or both,

in the State of Florda, | arm familiar with, and'accepi

] )</ 3

{IWOTE: Registerad Agent signaturs required when reinstating)

[ e

% FILE NOW!H! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

A

dded to Fees

Make Cbeck Payable to Florida Department of State

10.

OFFICERS AND CIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TLE D [ celete TILE [J Change  [] Addition

NAME BRUNER, MAXWELL J NAME

smeet aporess | 9 GIPSON PLACE STREET ADDRESS

omv-st-z¢ | FORT WALTON BEACH FL 32548 CITY-5T-2IP

TILE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —

CiTY-57-2P ~X omv-srap - —— T T )

TITLE ] Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-21P

THLE [ pefete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director

t as required by Chapter 607, Florida St 10 or Block 17 if

of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

s, Wi

pawered 0 execute this repor
all other like empowered.

! ]@LD% (gjtlbtlfoﬂlﬁ/

atutes; and that my name appears in Bloqj

Daytims Phona #




