2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00
DOCUMENT #  PO0000029716 Szzzl;retary of Stateam

AY  s¥@le00

1. Entity Name

INSHORE FISHlNG ASSOCIATION, INC. 03-25-2002 90070 026 ***150.00
Principal Place of Business Mailing Address

8982 ELIZABETH FALLS DRIVE 8982 ELIZABETH FALLS DRIVE

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

ARG

2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number FOH Applied For
YA KLT APPLIED Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied [ 98-7 Additional
Fee Required
° 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
WARREN' GRADY Sireet Address (P.O. Box Number is Not Acceptable)
8982 ELIZABETH FALLS DRIVE
JACKSONVILLE FL 32257
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.

SIGNATURE
- N ?ignalure, \ypgd or printed narmea of registered agant and title if applicable. . {NOTE: Registered Agent signature required whan rainstating) DATE
9 This corporalion is gligible to satisfy its Intangible FILE NOW!I! FEE 1S 5150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE 01D o 3 oelete TILE [J Change [ Addition | &
NAME WARREN, GRADY NAME 3
STREET ADDRESS | 8982 ELIZABETH FALLS DRIVE STREET ADDRESS §
arv-stze | JACKSONVILLE FL 32257 GITY-57-7P i
TNLE P [ pelete TIILE . [ Charge [ Adcition | G
NAME ARMSTRONG, SR., JAMES V PRESIDE NAME
STREET ADDRESS 1153 ST AMDREWS DR[VE STREET ADCRESS
CITy-§T-2P MACON GA 31210 ' CITY-ST-2P
TITLE D .- - [ Delete TITLE . L . [J Change [ Addition
NAME ALLISON, ARTHUR DIRECTD WAME
STREET ADDRESS 205 PALMET"O CONCOURSE STREET ADDRESS
cITY-S7-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME ) . NAME
STREET ADDRESS ' o . STREET ADDRESS
omy-st-zp > _{4‘_'-;}" Ty ’ : GITY-ST-2IP i
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify 1hat the information supplied wilh this fighly does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su| anid 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 rec eq o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Bleck 11 or Block 12 if

changed, or on an
SIGNATUR Jep 3lisloar 18 U1-Gl75”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF




