20602 GNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33181

1. Entity Name

APALACHICOLA MARITIME MUSEUM, INC.

- k]
’ - .
S raalts g

Principal Place of Busingss

Malling Address

268 WATER STREET 268 WATER STREET

P.O. BOX €25 -P.0. BOX 625

APALACHICOLA FL 32120-7625 APALACHICOLA FL 323207625
s us

i

2. Principal Place of Business

3. Mailing Address

AR

FILED
ecretary of State

04-24-2002 90486 001 *****8 75
04-24-2002 90486 002 ****6] .25

L

[

M

Suite, Apt. ¥, etc. Sulte, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
59'2957145 Not Applicable

Zip Country Zip O $8.75 additiona!

Country

5. Certificate of Status Desired

= . ~Fee-Required -

— - N = © e waw o —— . - ey - e e e .=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Namea - N -
o o o _Daniel ). Gaalick- .
: ANDETRS—O'N KRISTIN '* T street A;li?r%’is'ﬁ.cf Box Nurﬁbe{IDeTNm"Acceptable) - - o7
1 venud.
341 SMITH ROAD
APALACHICOLA FL 33320 = : o
ity ip Coda
leo»ch'c:)lﬂ s Fo FL 31320
8. The above named e%ﬁns this staterment for the purposa of changing its registered oftice or'regislersd agent, or bath, in the stale of Florida,
SIGNATURE v }JQAM 3/"1.
Signanue, typad of priniad rama of registared agend anc lite i appicabls. (NOTE: Pargisiansd Agi! Signature requlred when reinsiating) 7 DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foas Dopartmem of State

10. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE S0 &I Delete TIILE Presiclent CIChange [ Addition

NAME ANDERSON, KRISTN HAME “Daniel W.Garlick

STREET ADORESS | 341 SMITH ROAD streetanoness | PO Box 3RS

onv-sT-20 | APALACHICOLA Ft. - oITy-ST- 21 Apelaaicole, FL 32325

T T0 Detets fj e “Pirechor Dcrange [ Addition

HAME BUTLER, CLIFF { NAME Terome. R, Hell

stheer aookess | 145 N BAYSHORE DR | smecraooees | 52 T Street

cTY-st-zP  [EASTPOINT FL-32320-0411 - = e La  crv-stozp .. | Apalachicaia., FL 32320 .

e PD I Detete e Dhrects o O Change Addtion
'—;w-.'.—'_.-—'E""*-r-.-_:A_' v.@LI'LG!-Us w == St AT el - Sl SIS NAME::__... —_— _G__o_:_dn_’_-\a_“‘- Mk‘ﬁ:_ =

STREET ADDRESS | 160 AVE C STREET ADGRESS | P.O B oa 280

cv-st-2r 1 APALACHICOLA FL 32320 on-s-p | prpalachice e, F L 32319

TIRE 3 Deiete e Treasure e O change [ Addiion

NAME NAME Kinvberly Zingarelll

STREET ADDAESS sTREETADORESS | §2,0. B x 1092

CITY-ST-7IP GITY-ST-20P Apciathila, FL 31329

TLE O Delete THLE Dircctore O Change Addition

NAME NAME Harey k. Aracid

STREET ADDAESS STREETAODRESS | P.0 \Bpx 9

CITY-57-2° oITY-ST-2P Apalacvicelg FL 32329

TME [ Detate TIRE o [ Change  {J Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2PP omY-SI-7IP

12. 1 hereby cerily that the informa;
indicated on this report or s aport is t

« , Ol-tha corparation,or, the receiver or trusite empow,
-*changed,.or on an attachmient with ddress, witl

EIGNATURE ..mn TVAZD OoR iy

N\

lled with this filing does not qualify for the exemption stated In Section 119.07}13)6).
i accurate and that my signature shall have the same legal of

Florida Statutes. | further certify that the information

cl as If made under oath; that | am an officer or director

ta exacute this report as required by Chapier 617, Floride Statutes; and that my name appears in 8leck 10 or Block 11 if

alljother like empowerad.
Fl*ars s~ Y
SEARAM.

o

-
i

)

HANE OF

NING OFFICER OR DIRECTOR

_3]fha.

\

Apr 24, 2002 8:00 am

CR2E037 (9/01)




