2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000060

1. Entity Name

KREWE OF CAMPECHE, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91518 009 ****5] 25

Principal Place of Business Majling Address

217 S0UTH ALCANIZ
PENSACOLA FL 32501
us

217 SQUTH ALGANIZ STREET
PENSACOLA FL 32501
us

STREET

434494

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. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P Lty P uatry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e ——— T = e el e e e - - .| Name . _ o
Street Address (P.C. Box Number is Not Acceptable)
LACKEY, WILLIAM L
217 SOUTH ALCANIZ STREET
PENSACOLA FL 32501 : :
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
&
iy
SIGNATURE
" Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
K4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE D 1 Delets TITLE [ Change [ Addition §
NAME LACKEY, WILLIAM R NAME 3
P
STREET ADDRESS 217 s ALCAN'Z smEET STREET ADDRESS 8
CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP éi
TITLE 1} [ Delete “TILE [ cChange [0 Addition |
NAME BRUTON, CLOYD NAME 1
STHEET ADDRESS | 700 BENJAMIN ROAD STREET ADDRESS :
CITY-ST-ZP CANTONMENT FL 32533 CITY-ST-2IP |
e DT T T T T T S e “fine IS s B S Change ™ [Addition | - |
e SIFERT, SUSAN J N i
STREET ADDRESS 947 § ALCANIS STREET STREET ADDRESS
CiTY-ST-7IF PENSACO_I.A EL 32501 CITY-5T-2IP _
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete LE [ Change  [J Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE. O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i ed by Chapter 617, FI

indicated on this repart or supplemental report is true and accur
of the corporation or the receiver or trustee empowered ta exe
ith an address, with all other J

changed, or on an attachmgnt
SIGNATURE: &%@Eﬂ%

y nArne appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OFf PRINTEL NAME OF snsmnﬂmcyf OR DIRECTOR

orida Statutesr and that
ool L) o (o5 s5r-150

Date” Daytime Fhone #



