2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

1 Enity Narmo 65253 ecretary of State
BUCCANEER INN OF ST. GEORGE, INC. 04-22-2002 90171 013 ***150.00
Principat Place of Business Mailing Address
160 W GORRIE DR 228 FRANKLIN BLVD
ST GEORGE ISLAND FL 32328 ST GEORGE ISLAND FL 32328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 99-1964371 Not Applicable
Zlp Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. B
AHMISTEAD' VERONICA C Street Address (P.Q. Box Number is Not Acceptable)
FRANKLIN BLVD. WEST
ST. GEORGE 1SLAND FL
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signaturs, typed of printed name of registered agent and titie if applicalle. (NOTE: Registered Agant signature required when reinstating) DATE
| 9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Cambaian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tri‘s’t';zn dag:;'r?;uﬁ::”c'”g a ffdgqo"gzzsse
i (See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE (Jchange [ Addition
NAME ARMISTEAD, VERONICA C. NAME
STREET ADDRESS | 228 FRANKLIN BLVD. STREET ADDRESS
crv-st-zr - ST GEORGE ISLAND FL 32328 Ciry-5T-2P
TITLE ST [ pelete TILE [ Change [ Addition
NAME ARMISTEAD, WALTER J HAME
STREET ADDRESS | 228 FRANKLIN BLVD. STREET ADDRESS
ory-sT-2P 18T GEORGE ISLAND FL 32328 ciry-st-zip
TME VP [ Delete TITLE [l Change [ Addition
N SHIVER, JOANN A _ NAME ) )
STREET AD0RESS | 228 FRANKLIN BLYD. STAEET ADDRESS
erv-st-2° 1 8T, GEQRGE ISLAND FL 32328 CIy-St-2I7
TITLE C1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Gelete TILE . [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O petete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3))), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or llka empowered.

changed, or on an attachmen] with an address, with ail
SIGNATURE:%@M:DJ\ AP ) L\‘"\\‘-DE (29) Q163

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

T

ke T ¥ NPT -

v

CR2E034 (9/01)




