T FILED
- Mar 10, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UB

03-10-2003 90743 025 ***150.00

DOCUMENT # F67293
1. Entity Name
SCHOONER FENICIO, INC.
Principat Place of Business Mailing Address .00 2642 6
650 STATE ROAD 312 P. 0BOX 3186 ' ' .
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085
= P A T e AT 0 0 L O A
Suite, A0t #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
N 59-2163341 Not Applicable
Zip Couniry Zip Country " $8.75 Additional
‘ f _ 5. Certificate of Status Desirec O “Foo Rogured
o~ 6. Name and Address of Current Registered Agert™ == — — [~  =—— -~ =7 ~Nama and Address of New Registered Agent ~—————— "= |—7I.
Name .
HENDRY, HAROLD, JR
668 AMORAST 2_/?/}70'?/9 _S 71_ 6-6 ) Streel Address (P.O. Box Nurmber is Not Acceplanle)
SAINT AUGUSTINE, FL 32084 ' E .
: City FL Zip Code

L]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing (ts registerad office or regisiered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

Lt

Signawna, yped o primad namg of Kyisk ey agan) end tite ¥ apticalg, {NOTE: Rayis rad Agani signatum eguiad whan Aingtaling) . CATE

8. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. 0  Addedic Fees

10, | OFFICE 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE ™ PD <. O oelete e OcChenge [ Addtien
"HAME HENDRY, HAROLD, JR. HAME .
SIREET ADLMESS 65 ZAMORA ST . STREET ADDRESS
tv-st-2e | SAINT AUGUSTINE, FL 32084 cv-s1-21p .
THLE e ] pDelete e : : [ Clange [ Addtion
NAME = ’ | nawe
STREET ADDRESS STREET ADDRESS
Cv-st-2¢ CTY-S1-2p
TNE O telete TILE [ Crange [ Addition
MAME .| e i e oL CH e I R e N N
STREET ADDRESS . SIREET ADDRESS
City-51-29 cny-s1-zp
e [ Dele TMLE [ Change [ Addition
NAME . HAME
STREET ADDAESS SYREET ADDRESS
ciy-s1-2p cmy-51-21p
TILE O Delete H e ' {OcCtenge ] Aadition
NAWE NAME
SIREEY ADDRESS | ) STREEY ADORESS
oN-stze - CV-81-2p ‘ .
e . . : . O Delese TMLE ) oL g Carge [ Addition
NAME | - NaE ST T
STREET ADDAESS . STREET ADORESS . ' -
tv-stzp |, ' : £V-81-2 S LT

12, I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this repon of supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | 2m an officer or difecior
of the corporation or the receiver or trustee empowerad 1o execute this reporyas reguired by Chapter 507, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with al) other like em powered.

SIGNATURE

CR2E034 (10/02)



