2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642403 Jan 29, 2000 8:00 am
I+ EntyName Secretary of State

BUCCANEER PROPERTIES, INC. oo 0 036 et 26 7%
Principal Place of Business Mailing Address
DEPARTMENT 4693~ DEPARTMENT 4893~
THOMASVILLE GA -3+73% THOMASYILLE GA 31799~ 9 1 0 1 6 2
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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.
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Signature. typed or printed name of registered agent and (e it applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. 1h|sfc}:_orporalign is elltg|b|;: t? sz:uffyc;ts Intangible FILE NOW!!} FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
axliing requirement and eiecis 1o do So. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Departiment of Stale
", OFFICERS AND DIRECTORS I 12. . ‘ADD}TIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
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TITLE p— [EI'Deme TITLE . [ Change  [] Addition
NAME GENTERE€— NAME
streeT AD0RESS | DEPARTMENT- 1993 STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE O Delete E [ chenge 3 Addition
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CiTY-§T-2IP ’ CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{)i), Florida Staties. | 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 effect as.it made under gath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. )
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