2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # J40010

1, Entity Name

TRAWLER CHUCKWAGON, INC.

Principal Place of Business

GHO-BSTERO-BNG o 1o
pergon s 5 501 LSTEROBVO 4 0
FT MYERS BCH FL 33082269 Sor

Mailing Address

B1E0-E6TERG-BLYD . ]
pogeeszy - 80/ Teeo Bed STES
FT MYERS BCH FL 33302.262%

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90118 050 ***150.00

.

e D AIIEHERDARIARNAERAAE -
V501 EsTers "Rlud 290 £5lepo B/ob
Suite, Agl. #, stc. Suite, Apy #, etc. DO NGT WRITE IN THIS SPACE .
SHTE Su r7z€ < -
- City & State ‘ City & State 4. FEI Number Applied For
FT mper S EEKKA f{//j FThyERS 3 € H ?/ A 592749512 Not Applicable
. iy 4 . . — 7 x — gy g - —— —
(3} %”9“—’3 I ~—Country. %pg ? 3 ‘;L Eountry 5. Certificate of Status Desired 1 ?eae.:esq Lﬂg&;"“"al )
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

SHENKOQ, WILLIAM E., JR.
BIE-ESTERE-BEVE: 5 F0!

FORT MYERS BEACH FL 3388+
22933

Ectero Fivp STE C

%feg\ diess PS-%%JEEJGLE??{%CQDMMBST;; C

crf

FT /m/ve’z?s REA

City Zip Code ,
FL %3 S 3
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, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TTE PVS ] Delete TIMLE (Jchange [ Adolion | &
NAME DREW, JOHN A. NAME g
sTReeTADDRESS | 6467 FURMAN BOULEVARD SW STREET ADDRESS §
CTY-ST-2P FORT MYERS FL 33919 CTY-51-21P u
e D O Delete TITLE [ change [ Addition &
NAME DREW, CHARLES F. NAME
STREET ADDRESS | 8467 FURMAN BOULEVARD SW STREET ADDRESS
Cily-ST-2P FORT MYERS FL 33919 CIvY-ST-21P

1 T S R - - £ Delete STME e T T o T= 0 T"Ochange  [Chaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE . (] Detete TITLE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07%3)0)‘ 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 &

of the corporation or the receiver,
changed, or en an attachment with an addres

& o

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ith ail other Ikpmpowered
1imseam] 1 S
) Qe dA T

R

ect as if made under cath; that | am an officer or diractor

SIGNATURE:

e / / SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

1‘?‘:[9 é//_').o [2108

Datg Daytime Phone #




