2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43162 Apr 30, 2002 8:00 am
- Enyhame ecretary of State

PENSACOLA CHARTER BOAT ASSOCIATION, INC. 1.30-2002 J00SL 010 *F+*6] 35
Principal Place of Busines N Mailing Address
- SEE RN
P O BOX 16804 - T P O BOX 1604
PENSACOLA FL 32597 PENSACOLA FL 32587
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
59‘2883797 Net Applicatle
Zip } Country Zip Country 0. $8.75 adgditional o

.. B. .Certificate of Status Desirad

| = e e - s e e e ARt e § 8 e S RS ey D N A o e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORK. E. GARY JR Sirest Address (P.O. Box Number is Mot Acceptable)

y Lo

1940 ST MARY AVE

PENASCOLA FL 32501
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Ragistered Agent signature requirad when reinstating)} DATE
. 9. Election Campaign Financing . Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fgg?or:zife Depanment ofyState
10. OFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O Delete TITLE [JcChange  [J Addition
NAME ANDREWS, JERRY NAME '
STREET ADDAESS | 751 PENSQCOLA BEACH BLYD UNIT #11F STREET ADDRESS
cmy-sT-2p  [PENSACOUA BEACH FL 32561 . CITY-ST-2IP
TME (3] 7 Delete TITLE (JChange  [J Addition
NAME BEARD, EILENE NAME
street aconess |711 S PALAFOX ST STREET ADCRESS
- |~ cirv-s1-zP: = (PENSACOLA=FL- 325017 — =~ = o= -vi-= morapeas = B OvisTapp=s | moes o o5 w oo ot gemmngie e spmels = o T e e
TITLE VPD 7 Delete TITLE Ol Change [ Addition
NAME MADDEN, JOE l enE
sTreer aboress | 6210 DENVER AVE . STREET ADDRESS ~ -
mv-s-z¢ |PENSACOLA FL 32526 ’ CITY-ST-ZIP
e - ' O Detete TE . O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like ampowered. ‘Es

O

SIGNATURE: __ SraNAIBRE BEQUES,. Besrd Mo12.0p 433439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phane #

&

CR2E037 (9/01)

}



