FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am g

DOCUMENT # 20522 ecretary of State
=
1. Entity Name 04-18-2003 90439 017 ***150.00 .
APALACHICOLA MANAGEMENT, INC.
Principal Place of Business Mailing Address
103 MARINE ST PO BOX H
CARRABELLE FL 32322 CARRABELLE FL 32322
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc, [] CHECK HERE F MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59‘2969359 Not Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent o ] - - 7. Nama-and Address of New Registerad Agent
Name
WATKINS, J. BEN Street Address (RO, Box Number is Not Acceptable)
103 MARINE ST
CARRABELLE FL 32322
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
Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
e
FILE NOW!!! FEE IS $150.00
9. Election C. ign Fi i
At Hay 1, 2000 Fee wil bo 550.00 e e o $5.00 oo
Make Check Payable to Florlda Departmem of State )
-1 0. OFFICERS AND DIHECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPS O Delete TE O Change [ Addition | &
NAME WATKINS, J. BEN NAME =
staeeT Anoress | 103 MARINE ST STREET ADDRESS X
CITY-5T-21P CARRABELLE FL 32322 cy-ST-2PP e
o
TILE T {1 Delete ThLE [ change [ Addition g
NAME WATKINS, J. BEN NAME
sTReeT ADORESS | 103 MARINE ST STREET ADDRESS
CITY-5T-2IP CARRABELLE FL 32322 CITY-8T-2IP
TIMLE o T © Ooelete — me T | S~ [OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-ST-2IP
TITLE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 4P CITY-$T-2IP
TITLE [ Detete TITLE . [ Change ] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 71 Detate TTLE ' [Ichange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-57-2IP
12. | hereby certify‘that"the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wittyaj othgr like ewered
| ) €82 < L4740,
SIGNATURE: ___ S! , D~ K77
SIGNATURE Abll Date Daylime Phona #




