2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # T 374 4

1. Entity Name

ap=t

Finest Kind Charters, Inc.

Principal Place of Busin

Mex i coFench F/.

[EH] . Mailing Address

Yoz 71h

s+

Po Bo¥Y /3389
Mex/Co ﬁeﬂa)l/_ﬂ'ZSZ;t,b

ADG84153

2. Principal Place of Bu

402 7th Street

siness 3. Mailing Address .

P. 0. Box 13389

Suite, Apt. #, etc.

Suile, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

ecretary of State

09-10-2001 90048 048 ***550.00

Sep 10, 2001 8:00 am
/

City & State City & State 4, FEI Number Applied For
Mexico Beach, FL Mexico Beach, FL SG-r227L9L Not Applicable
Zi Count i Count . it
3 54 10 oun{}rSA 554 10 Ugg v 5. Certificate of Status Desired [ gi'zgu':rcgt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Doyle F. : . .. - Namam - 4 /é
y Gaylor, Jr : - Thomps S, £/bssw -

402 7th Street
P, 0. Box 13389
Mexico Beach, FL 32410

Street Address (P.O._Box Number is Not Acceptable}
206 . Fourth "

(7.0 Box 39

Bt <t Tee FL | %595

ubmits this statement for the purpose of changing its registered office,gr registered agent, or both, in the State of Flarida.

rinted narmb of reqisiEresedent an% i applicable.

rd

mhomas S. Gibson) Q/S\ﬁ
s —— oae T T

(NOTE: RegisteregAgeni

re@d when reinstating)

9. This corpoeraticn is

- - —Tax filing-requirement and elects-to do so. U ERSRTYY N

4
ligible to satisfy its Intangible

10. Election Carnpaign Financing

DO

$5.00 May Be -

= Akl ’ ~e. “— Trust Fund Contribution: ~ == [5]= -—~Added to Fees
(See criteria on back) o - Make Check Payable to Department of State _ |
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % e § TE [ Delete TITLE Vre e res;) e e 1 O thange Erﬁ#di:ion
NAME LI NAME C/”c}r <5 /. é’ul‘/‘ﬁw:l
STREET ADDRESS SRETAOORESS | 4 /im0 Ay BT Stpee ﬂbga,/ /3335
cmy-st-ap eim-st-2p e xileo KeAah . F/ s2¢ro
e g rFesde lJ?L [ petete TITLE [JChange [ Addition
NAME NAME
o . o B
STREET ADDRESS < g ;E’Qe g%{ 9 i » Ave STREET ADDRESS
orv-si 26 feopn boes ﬁgm?m 3i90% | oo
TILE . Secu. . i [ petete TITLE [ Change [ Addition
e Er pnces P GrRyioe NavE T - .
SRETANESS | S5 3¢ DeAayvbont B U e STREET ADDRESS
CITY-§T-21P Colwar loine =y CITY-ST-2P
TIME 3 Delete TME [Jcnange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detets . LS O Change [ Addition
NAME ’ NAME - B
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 on an af

SIGNATURE:

L]

Wﬁh an address, with all other like empowered. !
/7

= ﬁnﬁa URE AND TYPED OR FRINTED Nm}ﬁF SIGNING OFFICER GR DIRECTGR
v/

Sholol 706 563 2267

Date Daytimne Phone #

i
|

CR2E034 (11/00)

)




