2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J40010 May 11, 2001 8:00 am.
i Secretary of State
TRAWLER CHUCKWAGON, INC.
05-11-2001 90061 009 ***150.00
Principal Piace of Businass Mailing Address
2801 ESTERO BLVD.. STEC 2801 ESTERO BLYD. STE C
FT MYERS BCH FL 339322579 FT MYERS BCH FL 33832-2579
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—2749512 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENKOQ, WILLIAM E., JR. T e :
2801 ESTERO BLVD., SIEC trect ress (P.O. Box Number is Not Acceptable)
FT. MYERS BCH. FL 33932
City = L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
i ion is eligi sty | i 1 ;
9. This corporation is eligiole to satisfy its intangible FILE NOW!!It FEE |$ 3150.90 10. Blection Carmpaign Finansing $5.00 hay Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution O Added to Fe\és
(See criteria an back) Make Check Payable to Depariment of Stale ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TMLE (] change [ Addition g :
NAME DREW, JOHN A. HAME =4
streer aooress | 8467 FURMAN BOULEVARD SW STREET ATDRESS 3
CITY-ST-2IP FORT MYERS FL 33919 OITY-5T-2Ip bt
o
TIFLE D ™ Delste TITLE [ Change [ Addition %
NAME DREW, CHARLES F. NAME
streeT Avmess | 6467 FURMAN BOULEVARD SW STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33919 CITY-8T-21P
THLE [ Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2IP CITY-51-2IP
TITLE 1 Delete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan altachmemf;\ anﬁres ith all other like empowered -
SIGNAT UHE \1[/269 D) Q4 4K3257S
GNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR N l ~ bate l Daytime Prone #




