2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O6600

1. Entity Name

NORTH BAY FLOTILLA, iNC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90085 017 ****5].25

Principal Place of Business

€00 REDWOOD AVE.
P.O. BOX 864
NICEVILLE FL 32588-6533

Mailing Address

600 REDWQCD AVE.
P.O. BOX 864
NICEVILLE FL 325888533

2. Principal Place of Business

3. Mailing Address

MR RN

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592721520 Not Applicatle
- - " -
2p Country ap Country 5. Certificate of Slatus Desired [l $8'75 Addmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - e —_— - — = - = e — S == T —
GIVENS, JOHN W. Street Address (P.C. Box Number is Not Acceptable)
s .
NORTHWEST CORNER OF REDWOOD AVE.& 19TH ST.
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' Slignature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
’ . 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Conltribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Dl change [ Addition
NAME MORRISON, TERRY HAME
sTreeT ADDRESS | 1697 VINE AVE STREET ADORESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE VD ) Delete MLE O change [ Adaition
NAME GIVENS, JOHN W. NAME
sTreeT anoress |PO BOX 864, NA STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL CITY-ST-ZIP
me __|STD » 7 O Delets Tme i B - () Change [ Addition
nave ~ [DONZE, EDW.A TTe T T NAME B = .
street aooress [54 TENTH ST STREET ADDRESS
orv-s1-2r | SHALIMAR FL CITY-ST-2P
TITLE [ Detete TLE O change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TILE [ pelate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuratg &l

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an address, with all other like e

trustee empowered to executel\this pog

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH |

.

Date

/  Daytime Phona #

a/y/py (gn)es) e

CR2E037 (9/01)



