2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE3954 FILED
1. Enity Namo Apr 24,2000 8:00 am
SEA DRIFTER OF PANAMA CITY, INC. ecretary Of State
04-24-2000 90129 019 ***150.00
Principal Place of Business Mailing Address
115 KENTUCKY AVE 115 KENTUCKY AVE
P.O. BOX 213 P.O. 80X 213
LYNN HAVEN FL 32444 LYNN HAVEN FL 324440213
> w1 [ ERERRO O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57—03 14572 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired g $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : :
Earl Barnette
BARRNETTE, EARL Sireet Address 8‘-’.0. Box Number is Not Acceptable)
6531 EVERLY. STREET 8110 Blanche Ave
YOUNGSTOWN FL 32466 I
e Panama City FL “B5584

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
Signature, typed or pnnted nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirementgand elects toydo sC. ° After MAY 1, 2000 Fee will be $550.00 1. E:E;t '?Sn%aénoﬁfgugr:mmg O fz'gﬁoh‘;:zfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE P/D [3 change [ Addition
NAME BARNETTE, EARL NAME
STREET ADDRESS | 115 KENTUCKY AVE sweTaeREss | 8110 Blanche Ave
on-si-2e | LYNN HAVEN FL 30444 cres-2* _| Panama City FL <°Z.%.-
TILE ST ’ O pelete TILE S/T/D (& Change [ Addition
A BARNETTE, SHARON v
STREETADDRESS | 115 KENTUCKY AVE STREET ADDRESS 8110 Blanche Ave
om-s-22 | LYNN HAVEN FL 32444 ome-st-2° Panama City FL
TITLE O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-53-2IP
TITLE [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS ) N e - e R SIREETRIORESS | T T T e -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corparation or the receivergr trustee empowered 1o execute this reporf as required by Chapter 807, Florida Staunes; and that my name appears in Biock 11 or Block 121
} ddre i

changed, ar on an attachm , with all other like empowered.
/L2 Sl i 'C_f,‘(}'i Rl 3 e T
gt 2EOUTMED

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Dale Daytime Phone #

CR2E034 (9/99)



