i FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G Q445 | FILED

1. Eniily Name

ORACIKER POYS CRAG HOUSE € MARINA, 02 HRY -7 Pi 2: 3¢

v OF s
LA et CAIDA

2. Principal Place of Business 1 — 3. Mailing Address
117 Naoteal DR ’ P.O. Boy 308

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 NOT WRITE {N THIS SPACE

ity & Staje Ci 2 4. FEI Number Apptiec For
SE)Y OH y Daytona FL rﬁt t\.]"'vf:)na B‘C@C/h i 50' '2%862-53 NzrpAppiicable
Zup3 219 Country USQ Zip F:L_ 5 2l 5K:ountry USHO| & certiicate of status Desired gesalzs’q ::S;ﬂﬁona'

7. Name and Address of Current Registered Agent

v John E. Vedder

Street Address (P.0. Box Number is Not Acceptable}

117 Nowtial Ix. _
“Shotrh Daytona FL [“"E32)i9

ed entity submits this spatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/ I £. VEDDER, IR, PRESIDEVT _9-15-02.

printed name of regrstered agent and Lide § appacatsle. (NOTE: Regisiered Agent sighature requred fiven rénsiating)

8. The abpve n

SIGNATURE

ure, Iyped or

v
8. This corporation is eligible to safisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution. [ Added to Fees

. GFFICERS AND DIRECTORS

me PPESIDENT P
e John E. Vegicler

STREET ADDRESS i
CITY-ST- 2P g_;’ Na-u:hcal Dr- = ¢32|lq

e SECQEMQ /'TQ@HSOQEQ- T
HAME

STREET ADORESS ggg%‘ﬁm AA%

AN thu)SmUQNA E 3263
e

STREET ADDRESS
oY ST-ZP

CR2E0348 (12/01)

THE
NAME
STREET ADDRESS
CIY-ST- 2P

TIME

NAME

STREET ADBRESS
CITY-S7- 2P

TiLE

NAME

STREET ADDRESS
CITY.-ST-21F

13. ¥ hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3}{j}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made uncler oath; that | am an officer or director
of the corperation or the receiver ¢r trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name a g §®1 or cn an

attachment with an acdpess, | othegljte empowered,

SIGNATURE: _/J/AL oty E, VEDDEE IR, Y- T 02 To-7712

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER DR DIRECTOR Daytime Phone #




"~ FOR PROFIT CORPORATION
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Remmc@r:
N 1. Information must be typed or pridted in ink and fegible.
\2. Signature in Block 13.
3. Submit with tatal amount due in the form of a separate check for each filing. (Payable in United States Funds through a United States Bank to Department of State.)
This office strengly recommends payment be made by check rather than maney order. The cancelled check or money order is critical in settling a dispute regarding the
proper filing of a report. It can be extremely difficult to obtain verification when 2 money order has been processed. Please verify with your bank that your check has
cleared before caliing for the status of your report.

Block 1. Enter the name and document number of the corporation. You cannot change the name: o this form. You must file an amendment to change the name.

Block 2. Enter the principal place of business address in Block 2.

Block 3. Enter the mailing address in Block 3. A Post Office Box is acceprable.

Block 4. Complete Block 4 by entering your Federal Employer tdentification (FE{) number or checking e'r;mer applied for or not applicable. if “applied for” was previously reported
légisogfgce, you must now provide the FEl number. FES numbers are not assigned by the Division of Corporatiens. For assistance with FEI numbers, call the IRS at (800)

Block 5. Should you desire a ceftificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your fiting fee.
Oniy 1 certificate can be issued at the time of the unifarm business report filing.

Block 6. DO NOT MAKE ANY MARKS IN BLOCK 6.

Block 7. Tha {aw requires that each entity have a Registered Agent with a Florida street address. A P.0. Box or mail service is nat acceplable for service of process. A CORPORATION

CANNOT SERVE AS 1TS OWN REGISTERED AGENT; however, a principal of the cosporation can. Enter the agent's name and address in block 7. There is no additional fee to
change the Registered Agent on his form.

Block 8. A new Registered Agent must accept the obligations and this appointment by completing and signing in Block 8, No signature is necessary if the Registered Agent of record is
retainec. If the Regisiered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registerad agent signature required when reinstating
on this form.

Block 9. By checking the box, you indicate that the corporation: 1} Does not owe intangible Personal Praperty Tax on its year 2002 tax return; 2} The corporation is not paying s agent

for its steckholders and has notified shareholders of the market value of the stock: or 3) The corporation has no Florida sharehciders. If the corporation checks box 9, an
Intangible Persanal Property Tax Return is not required 1o be fifled with the Department of Revenue. Please direct all questions regarding the tax to the Department of Revenue
at {800) 3523671 (Florida onty). Out-of-state catters must call (850) 922-4826 o (850) 822.7200.

Block 30, Florida law allows for a voluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns for the offices of the Governor and
members of the Cabinet. If you would like to contribute, check the bax in Block 10 and inciude an additional $5.00 with the filing fee.

Block 11. Enter the current Officers/Directors in Block 11. List all officers/directors. Atiach a separate sheet if necessary. Use the following type symbols on the title line: P=President;
V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Managing Director. If a person holds more than one position, enter alf positions, e.g., S/ VIS, WI/D,
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If officer or director's address is confidential pursuant te Section 119.07(3)(i), Florida i
Statutes, an alternate address must be provided. Officers/Directors must provide an address. Florida Statutes require a physical address be given. The provision of a post office
box in Block 11 or o an attachment is an affirmation urder oath that no other address is available,

Block 12. PLEASE DO NOT MAKE ANY MARKS IN BLOCK 12.

Block 13. This report must be signed in Block 13 with an originel signature by an officer/director of the entity that is fisted in Block 11 or or: an attachment. if the entity is in the hands of
a receiver, it must be signed by the trustes or receiver. A signature placed on an attachment in lieu of placement in Block 13 is unacceptable.

Mail to:
Uniform Business Report Other Correspondence Address: Internet Address:
Division of Corporations Division of Corporations http:/fwww.sunbiz.org
N P.O. Box 1500 P.O. Box 6327 . ) _
Tallahassee, FL 32302-1500 Tallahasses, FL 32314 Courier Address: (overnight delivery)

Division of Cerporations
409 East Gaines Street
Tatlahassee, FL 32389

Phone: (850) 488-9000
Hearing/Voice impaired may call (B50) 245-6096 (TDD) '
INFORMATION REGARDING RETURNED CHECK

If the check submitted with 1his report is returned by a bark for any reason, the report will be cancelled and considered not fited. The Department of State wiil dissoive/revoke
the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.




e INTERCOASTAL MARINE CONSTRUCTION
' P.O. Box 308
Daytona Beach, FI. 32115-0308
Phone (386) 760-7772

Apnil 25, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: Document # G84951

FEI Number 59-2386253

Cracker Boys Crab House & Marina, Inc.
dba Intercoastal Marine Construction

ATTN: Andy Dunlap

Dear Mr. Dunlap,

As per your telephone conversation today, with Sandi Widmaier, our office adrministrator, I am
writing regarding the reinstatement conversation she had with you today regarding the above listed
company.

To review your with conversation with Mrs. Widmaier, you confirmed that a check in the amount
of $ 150.00 was received and deposited on February 17, 2001, but a letter was sent, stating the
report had not been filed due to the fact that the registered agent must have a street address, not a
P.O. Box. You confimmed that you received our letter to the Division of Corporations stating the
registered agent street address is: 722 Airport Road, New Smyrna Beach, Fl. 32168, but the
change was not also changed in Block Number 6 on the UBR report. You stated a letter was
generated on Apnl 13, 2001, asking for this to be changed on block number 6. That is where the
problem occurred. We never received that second letter.

So, as per your directive, this letter is being written and sent to your attention, so this matter can
be cleared up {(the rcinstatment of Cracker Boys Crab House & Marina for 2001). We-are-also.
including the 2002 UBR report with.new/updated information.

Thanking you in advance for your helpfullness and attention to this matter.

%/E.ﬂ\fedde J rP

President

JV/sw
attachiments




FR

2/13/01-90025-030-5150.00-5150.00

3
. -2 43 UNIFORM BUSINESS REPORT (UBR) =
YCOMENT ¥ G84951
znlity Nama
CRACKER BOYS CRAB HOUSE & MARINA, INC.
Principal Place of Business Mailing Address
R it 108 Roble Lane.. po. sox 28
~HEW-SMYRNA-BEACH-FL-33458 ammﬁd @)DAYTONABEACHFLMS PRV RVECRTRVEVRY
us
Ft 3-89
f
f Suita, Apt. ¥, etc. Suite, Apl. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-9386253 Applied For
Not Applicable
Zip Country Zip Country i $8,75 Additional
5. Cenificale of Status Desired 0 Feo Required
6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- f—n Tt e, | e T A e DR, e P e
-T SNEAD JEFFHEY —
Streel Address (P.O. Box Number is Not Acceptabla
3719-CHARLES-T- P 0. Bo 208 piabie)
- NEW-SM¥ANA-BEAGH-FL-32108" sra Beach ,FU°
32115- 0308 City FLL [ 2°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida.
SIGNATURE
Signatss, hyped o pairdd rarme of regiatersd agenm snd L f appicable. {NOTE: Regi 4 Agent g when 1 ) DATE
9. This coparation is sligible 16 satisty its Intanglble FILE NOWI!! FEE IS $150.00 ) o Financi
Tax litng requiremen| and efacts 1o do s0. Atter MAY 1, 2001 Fee will be $550.00 10. slzz:n::::;arcn::gumn: neing fg,‘gom'::‘;,s e
{Sea critaria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD CJ Delets TTLE O Change [ Adtition | 3
MAME SNEAD, JEFFREY Y NAME 2
STAEET ADORESS | 3748 STREET ADORESS 3
cY-ST-2P -—-NEW—SMYRNA-BEAGHMSS' Fyor-st-2e g
o
TILE Tme O Crange [ Adttion 5
, NAME Q NAME
SIAEET ADDAESS A\r POﬁ— Rd STREET ADORESS
o-st-2¢ Nam Sonyrnaeach Pl - §1-26.
| — 3 Dckete me - ~%  [Ochngr {7 Addition .
Y S i HAME -
STRIET ADORESS STREET ADORESS —
cary-ST- 2P CiTy-§1-28
TME O Dolete TITLE I changs [ Additico
NAME ) RAME
STREET ADDRESS STREET ADORESS
oITY-51-2P CITY-ST-7P
TME O petete TITLE O Crenge [ Asaition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-St-2P cmY-ST- 2P
TLE 0T Detere L) F O changs ) Addition
MAME NAME .
STREET ADDRESS STREET ADGRESS
chY-ST-2P CITY.ST- 2P
13. | hereby certity that the information supplied with this filln gdoos not quality lor Ih¢ exemption stated in Seclion 119, OTP)U] Fiorida Statutes. | further centlly that the information
Indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same lagal aifact as if made under oath; thal | am an offlcer of direcior
of the corporalion of ihe receivar or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 of Block 121
changed, of on an attachmant with an addrass, with all other like empowere
SIGNATURE: “% \ ;"" al»lot (%t#)’ltpo et
x 2% RIEAT™ (et > S
L]
-

/Y




& ((D
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 17, 2001

22

CRACKER BOYS CRAB HOUSE & MARINA, INC.
P.0. BOX 308
DAYTONA BEACH, FL 32115 US

~ Subject: CRACKER BOYS CRAB HOUSE & MARINA, INC.

Reference G84951
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address. .

e reg kxR aaent street Oddress 15; a3 Arport Rd Nesd
After the corrections have been made, please return the report to: Division of Beamﬁ,l
Corporations, P.O. Box 1500, Tallahassee, Florida 323 02-1500 within 30 days 321

from the date of this letter. _
. . ‘ \ o3

| - chy
If you have additional questions or need further ass_istance, please call the Oﬁu/

Division of Corporatioris at (850) 488-9000.

/FV
. ANNUAL REPORTS SECTION

&

Division of Corporations - P.0O. BOX 6327 - Tallahassee, Florida 32314




