2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 55013

1. Entity Name

BLACKWATER BAY FISHERY, INC.

Principat Place of Business

7408 BAIN DR.
MILTON FL 32583
us

Mailing Address

P.O. BOX 589
BAGDAD FL 32530-0589
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90009 046 ***150.00

B0817805

AR UMM SRR TR

DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEI Number y | |Apptied For
59-2356666 | INetapes o
- | R
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

— NICHOLS, BENJAMIN- M ——emremrs = o e

" 7408 BAIN DR. ‘
MILTON FL 32530

7. Name and Address of New Registered Agent
Name
[~ Street'Address (POTBAX Nubir is NGt AGceptable) -
City FL | Zip Code

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,

SIGNATURE

Signaure, typed or printed nama of registered agent and tifle it applicable.

{NOTE: Registered Agsnt signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

Make Check Payable to Department of State

$5.00 iy de

Addad'to Fees’

z-;\-j:;"“ Tl ket ':l_s1 |:‘~ ‘_}'l,’

10. Eléciion Cartpaign Hingrcing’ * .
" TrustFing Contribution. ™ - 3 °°

[ Change [T Addition

[ Change  [] Addition

O Change  [] Addition

[ Change [ Addition

ij Change  [] Addition

[ Change  [] Addition

11. . OFFICERS AND DIRECTORS _____, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme " “PT R B T TITLE

NAME NICHOLS, BENJAMIN M. HAME

STREET ADDRESS | 7408 BAIN DR. STREET ADIDRESS

orv-sT-22 | MILTON FL 32583 CITY-ST-7IP

THLE Vs O Delete TIME

HAME 'NICHOLS, HELEN C. HAME

streeT ADDRESS | 7408 BAIN DR. STREET ADDRESS

GY-ST-2P | MILTON FL 32583 giry-ST-2P

TITLE 7 Detete TIMLE

HAME NAME

STREET ADDRESS $TREET ADDRESS

cry-g7-ip i CITY-ST-2IP ) o
TE ) - ) O Delete TmE ~

HAME NAME

STREET ADDRESS STREET ADDRESS

OINY-ST-2P ¢y -$7-2P

TTLE [ Delete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

e T Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§T-2P CITY-ST-2P

13, | hereby cerlity thak the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X(), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmept with an address, with all cther like empowered.

Lot BIMNEL L

SIGNATURE: 2 -/ 77 /

" SIGNATURE AND THPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

g/bfw _(Fp) £23-3410

Date Daytima Phane #




