2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 623117

1. Entity Name

BOAT WESTER, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90230 016 ***150.00

Principal Place of Buginess

EIGHT STREET. P.O. BOX 852

Mailing Address
EIGHT STREET, P.Q. BOX 852

[r TRV

GREATER APALACHICOLA
APLACHIGOLA FL 32320

GREATER APALACHICOLA = e e = -

APLACHICOLA FL 32320

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Mumber 59_1910225 Anplicd for
Net Applicabie
Zi Countr Zi Countr i
¢ Y P y 5. Certificate of Status Dasired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CREAMER’ QUENTlON Street Address (P.C. Box Number is Not Acceptable)
8TH STREET
APLACHICOLA FL 32320
City Zip Code
8. The above named cntity submits this statement-for the purpose of chanaing its registered office or registared agent, or both, in the State of Florida.
| onee |
SIGNATURE (P sid e (oo seeads ov Lot ¢ oomey ne Pres; dert H-]%3-0/
S\glmlu'c‘ typed o printed name of regisieres agent anc vle o appbcatic [WOTE: Registored Apsnt signah e racared when ransiat 1g; DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so,

FILE NOWH! FEE IS 5150.00
Adter MAY 1, 2007 Fea will ba

$550.80

10. Election Campaign Financing

$5.00 may Be

{(See criteria on back] (| Make Check Payable to Depariment of Stale TrustFund Gonteioution. Added fo Fees
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
e P O] Detets TITLE [ change 1 Adaition
HAME CREAMER, QUENTION RAVE
strzeT s0oRess | PLO. BOX 852 8TH STREET STREET ADSRESS
CITY-5T-2IP APLACHICOLA FL 32329 LiTY-5T-27
TITLE S ] Detete O Change ] Additicn
HAME CREAMER, ANGELA D.
sTren aookess | P.O. BOX 852 8TH STREET
CIY-5i-717 APLACHICOLA FL 32329
NILE J Detete THLE []Change  [_] Addition
NAE NAME
STREET ADDRESS STREST ADDRESS
CITY-57- 1P CIrY 57217
TITLE (] Deiete TITLE ] Change [ Addition
NAME WAM®
STAELT ADORESS STRECT AD0RESS
CITY -8T-ZIP CIIY -37-2IP
TIfLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST- 7P CITY -8T-2IF
TITLE J Dekete TELE O Change [ Acdition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF SIY 5T 4P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.0713)(s), Florida Statutes . | urther certify that the information
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 cath; that | am an cfficer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapior 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE:

SIGNATURE AN

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavtima Phone #

(ST

B

K 33

CR2ED34 (10/00)



