2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000031948
1. Entity Name
PIRATE CHARTERS & MARINE SERVICES, INC. O30EC -8 PH 2:06
- ) [ [
Frincipai Piace of Buginess Malling Adtress WIARY U STATE
2150 NATURAL WELLS RD P.0. BOX 1232 L FLORIDA
WOCDVILLE, L 32362 WOODVILLE, FL 32352
e —— — HWWWWWWWMWWWMMW
Suite, Apt. #, elc. Sulte. Apt. £, etc. [] GHECK HERE IF MAKING CHANGES
Clty & Stale Cliy & State ' 4. FEI Number Applied For  _
58-3711888 Not Applicable
Zip Country Zp Country B. Cartificate of Status Desired [ s{;&gfm";’ﬁm”
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Regintered Agent

Name
BENNETT, GEGRGE §

2950 NATURAL WELLS RD - - -— -Street Address {P.0. Box Number is Not Acceptable) — . _
WOODVILLE, FL 32362 : )

City . FL | Zip Code

8. The abowve named entily submitg this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

chm‘iiuwoz;

SIGNATURE _ ! i _ . _ e
SighaLum, tYDeU OF Ptk nama of s Buant and ke T applicale, - {HOTE: i LT i i whan ] . - DATE
- ) 9_ Elechon c:ampa:gn Flnancmg ’ “$5.00 MeyBe -
Trugt Fund Contribution. O Addedto Feos

N0 T = S DFFICEF!SANDDIFECTORS e L L‘ADDI“ONSJCI—MNGESTODFFICERSANDDlRECTORSIN11 -
TRE - P e et S DDeIen v e f iPeirve ot S + XK Change - [ addtion
MaMe. ., |BENNETT, GEORGE s° NE - BENNETT, GEORGE s.
STREET ADDAESS | 2160 NATURAL WELLS RD. STREET ADDRESS 1 INK
tiv-st.zp | WOODWILLE, FL 32362 - 4 ov-srp \%TBBBGIEEE %IEAS 35%62 ADDRESS ONL
TME ] Deler e TREASURER [IChnge XAAddton
NAME e SUE A. BENNETT
STREETADIRESS STAEET ADDRESS
Cv-5t.2P Cv-ST-2P &BBBQIEE§EN§LRIN§2§B3
TME 1 pelee e | SECRETARY [ Change )g.\driﬁon
e eSS A et aooness VILLIAM T.BROWN
Civ.51-29 cavste ] 9526 OLD WOODVILLEZ ‘HWY WOODVILLE, FLA.3
e - - ElDeere - ' § s —1I - - o T'd'Chenge [ Addifion
::F:'IADDES : :;m AL !ﬂ! M e B Sl |
citv-51-2¢ ¢v-51-2p 1AANEAD3--TNS--019 #4651, 25
e Cl el B -Ime I chenge  []-Additian
NAME Ry
STREET ADDRESS SYREET ADDRESS
cv-ot-2p Ciry-st-2p _
me ‘ ] Deleee e ‘ Clchange [ Agdtion
nARE : ’ 3 T
SWEEVADDESS | . s STREEY ADORESS
o | e et €Iv-51-2P

12 1 hereby cerity that the inbrmation supplied with this fiing coes not qualify for the exemption gtated in Section 119.07{3X1), Florida Statutes. | further certify that the inkormation:

2:165':::” on this mmn or supplemental répon IS true-ant 2ccurare and that my signaiure shall hive the same legal 89 If MADS LNter 6ATH: that | am an ofcer or diwctor * | '

the receiver.or trustee empowered to ex?cuh this report 25 réduired by Chapier. 807, Flodda Statules; and that my.name appears in Blogk-10 of Blogk 11.if:
changea oron an anachmem wilh an aadress, vgnh aJl other ke empowered.

Umwazmrmnon mmmzmmmmmm . Oaytirns PG &

2362



