2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # J94729

1. Enlity’ Name

BILLY'S OYSTER BAR. INC.

Principal Place of Business

3000 THOMAS DR

3000 THOMAS DR.

PANAMA CITY BEACH FL 32408-6229
us

Mailing Address

3000 THOMAS DR

3000 THOMAS DR.

PANAMA CITY BEACH FL 324036229
us

2. Principal Place of Business

3. Mailing Address

Suite,.Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90361 021 ***150.00

734140

AR

DO NQT WRITE IN THIS SPACE

ITIN

—

POOLE, ELOISE
3000 THOMAS DR
PANAMA CITY BEACH FL 32407

L

City & State City & State " 4. FEI Number 50-2848810 Applied For
Not Applicable
Zi Count| Zi Counti it
e ountry ' ountry 5. Certilicate of Status Desired O $8.75 Additional
- L Fee Required
= -~ 6:"Name and Addressof CUfrent Registered Agent~—~  — -~ - = ~— -~ 7" Name and Address of New Reglstered Agent ——
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatury, typed or printad nama of registerad agent and title if appliceble.

{(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
 Taxtikng requirement and'elects to'do'so™ 7
(See crileria on back)

FILE NOW!!! FEE IS $150.00
—r=AHErMAY 172001-Fee will-be-$550.00~=~|
Make Check Payabie to Department of State

_10. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP Dalete TILE VP O Change [ Addition
NAME WHEELER, MARY E NAME
stReer ADDRESS | B607 BROWARD CT STREET ADDRESS WILLIAM POOLE
orv-s-2p | PANAMA CITY FL 32408 CITY-ST-7P EZE 1’PALM COURT
e DP 1 Detete e PANAMA—CITY " FLORIDA 32408 o0 [ aagiion
HAME POOLE, ELOISE E NAME
STReeT ADDRESS | 6221 PALM CT STREET ADDRESS
om-s1-20 | PANAMA CITY FL 32408 CITy-ST-7P
JTTLE ST ) O nelete TITLE (3 change [ Addition
~HAME-—— -~ | MASON,-PRUDENCER = = _ oo - e S ——— .
sTReeT A00REss | 1607 CHERRY ST STREET ADDRESS
om-s-zP | PANAMA CITY FL 32401 Lm-suw
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-gT-2P CITY-ST-2P
TMLE [ Delete TITLE [J Change [ Addition
NAME % NAME
STREET ADDRESS TN STREET ALDRESS .
crv-sTae | S CTY-ST-2P
THLE ‘D Delete TILE [ClcChange [ Aadition
NAME - . . y - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-S7-2P

eiver o trustee empoweredtn execute this re

of the corporation or .
chment with an address, witprd

changed, or on an

13, | hereby certify_thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

pr like empowered.

Llpse B

o le

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

E

CR2E034 (10/00)



