2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5
Mar 24,2002 8:00 am §

1 enty Name Secretary of State
B. C. CHICKADEE, INCORPORATED (3-24-2002 90080 018 ***150.00 N
Principal Place of Business Mailing Address
801 10TH STREET 801 10TH STREET
P. 0. BOX- 286 P. 0. BOX 286
KEY COLONY BEACH FL 33051 KEY COLONY BEACH FL 33051
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 650191646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ’ Name -]-— S /‘ZA 0
KEU'ER' JAMES R. Street Ad?as ‘PO—EF’( Nymber is Mot Acceptable) ’é)'
2807 OVERSEAS HWY. EJT\-\ QT i ; 4. X
MARATHON FL 33050 S +"=oFe D
o Coowr~ B "8y
\Lex Coowy “BeAcH  FL os1
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registe@agw&ate of Florida.
ar— g
sGNATURE __V HatMAS -g -/\ZAWIJ . ;9-55 %C CH\ULA(JEE i
Signature, typed or printed name of registerec ager and litle if applicable. {NOTE: Registered Agent signalure required when remst'ating) - DATE
. . . ] . N « "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
{See criteria on back) J Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 2 " ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
Tme DPT ‘ O etete TIME O Change [ Additon | S
NAME RAKOW, THOMAS S. NAME e
STREETADDRESS | 801 $0TH ST STREET AUDRESS §
CITY-ST-2IP KEY COLONY BEACH FL CITY-ST-2IP §
TME S [ pelete TTLE [ Crange [T Addition | G
e RAKOW, THOMAS S. N
STREET ADDRESS | 801 10TH STREET STREET ADDRESS
CITY-ST-2IP KEY COLONY BEACH FL CITY-ST-2IP
TILE - e e e e -~ Ooeketea - §-mme. -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [ Delete THLE [ Change 7 Acdition
NAME G NAME
STREET ADDRESS |« ¢ 1 ' STREET ADDRESS
CITY-ST-2ZIP S L e CITY-5T-2IP
THLE R [ pslata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tr) red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: all other like empowered.
. AR W st v € R aved) P Blha 47T~
SIGNATURE: - QAN A Urand A<l S YL Ao RES Bl 4 > [ G
e oo, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ patt Daylime Phone #




