FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78865 Secretar V of State
1. Entity Name 02-28-2003 90140 001 ***150.00
BRETT'S WATERWAY CAFE, INC.
Principal Place of Business Mailing Address
1 §. FRONT STREET P. 0. BOX 1496 , W
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035 I
- : ORISR AR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59'2946644 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
' ’ Fee Required
6. Name and Address of Current Registered Agent .__ ... . 7. Name and Address of New Reglstered Agent
Name
AKEL' EDWARD C. Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQ
ONE INDEPENDENT DR
JACKSONVILLE FL 32202 City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad namé of registered agant and tile i applicable (NOTE: Registered Agent signature required whean rainstating) DATE
= FILE NOW!! FEE IS $150.00 )
- 9.’ Election Campaign Financin .
i After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° (W] frgjtgj%hg:};ss °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Addition
MAME CARTER, C. BRETT NavE
STREET ADDRESS 249 PETERS RD STREET ADDRESS
ore-s-2P_ [FERNANDINA BEACH FL 32034 A
THLE D O elete TILE [J Change [ Addition
NAME FISHER, ROBERT P. NAKE
STREET ADDRESS 219 PE"EHS RD STREET ADDRESS
CITY-ST-2IP FEHNANDINA FL 32034 CITY-ST-2IP
TE D Coml T TR e - [Floees -~~~ me ~- | 7 . O change [ Addition
N FIELDS, EVELYNF. Hive
STREET ADDRESS 4800 AMELIA PARKWAY STREET ADDRESS
CTY-ST2F |FERNANDINA BEACH FL 32034 Cilv-ST-2°
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIvY-ST-2IP
TITLE [ Dalete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTY-ST-2IP
TITLE [ Detete TITLE ’ [ Change [ Addition
NAME . | WAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-57-217 CiTY-5T-ZIP

12. { hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 113.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporations or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

DLE

NING OFFICE

SIGNATURE:

Daytime Phone #

LTIVAAS

v

CR2E034 (10/02)



