2001 UNIFORM BUSINESS REPOR,T .(UBR)

FILED
Mar 02, 2001 8:00 am

DOCUMENT # N43162

1. Ennty Name

PENSACOLA CHARTER BOAT ASSOCIATION, INC

Secretary of State

01-30-2001 90160 024 ****6].25

(

Principal Place of Businass

P O BOX 1604
PENSACOLA FL 32597
us

Mailing Address

PO BOX 1604
PENSACOLA FL 32597
us

v AT s

RED

2, Principal Place of Business

3. Mailing Address

NEHROTER R

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number y Applied For
59-2883?9? Not Applicable )
i Country.s =, . -mw-fe~ Zip sm - —— |~ Country- - ~— e “$8.75 Addtionai - |
o - T T e A Cemhcaiaolswrus Destred% D ' Feo Required
§. Name and Addrass of Current Reglstored Agent 7 Name and Addreas of New Regiatered Agent N
Name

WORK, E. GARY JR
1840 ST MARY AVE
PENASCOLA F1 32501

31restrAddress {P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or bath, in the state of Florida. |

]

SIGNATURE

Signature, typed of orinted nime of registerad soae and Litle it appiicable.

(NDTE: Regstared Agent H'anl- raquireg when rgmsiating)

DAY T TR S 7 i AT g ST AT i S e e i 2 e e P et — e - St e D
FILE NOW: 9."Election Campaign Financing - $5.00 May Bo ’ Make Check Payabla to
FEE IS $61.25 Trust Fund Conribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KIB ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE Al( 3 Deiete TIE P/ E [ Change diion | B
e | ol ey Too hadden g
s owess | 751 PENSACOLA BEACH BLVD UNIT #11F 5
GnY-sT-20 PENSACOLA BEACH FL 32561 fﬂ’
e m 1 elete O Actiton | &
NAME , EILENE
sweet ooness | 711, 8 PALAFOX.ST B ey it R
an-51-2¢ PENSACOLA FL 32501 . - -S-TP -
TILE T # et ’ T j} - [JChange - (1 Addition
NAME ENS, WYLIE ) & ﬁ Eilen
STREET ADDRESS | 421 STREET ADDAESS 4—-‘7
CITY-ST-TP F [c{.t’ ciY-S7-29 V""Z/
e D [~ TnE [Jcrancs [ Addhion
NAME q HAME
STREET ADORESS | 414 E fDe,l L‘,‘Q,) STREET ADDAESS
CTY-ST-2P OLA FL CITY-§7-2P -
TINE O oaete TINE Ol change [ Actition
HAME NAME
STREET ADDRESS ) ‘ STREET ADDWESS )
| emv-sr-ze R R ) RN -.CIY-5T-2P N ”
T A Do Je |- 1. Dt O
NAME , > ! Lo NAME s ) . 3 o ‘
STREET ADDRESS B T AR
CITY-5T-2i¢ CiTY-§1-1P

12, L hereby certity that the information supplisd with this fili
indicatéd on this report or supplemenital report is true an
ol tha corporation or the receiver Or trusteg empowered 10 exacute this repart as 1
changad, ar on an gitachment with an address. with all other like empowered.

SIGNATURE: 3“““'\’1’&* 25 ﬁ:’tagm’(nm

does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
accurate and that my signaiture shall have the same legal effect as il made under cath; that | am an officer or director

byChaplereﬂ rida Statulgs; and 1
3 1.0

y name appears in Block 10 0 Biock 11 it

2 of
RLSo-433Y3 A

TURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




