2001 UNIFORM BUSINESS REPORT (UBR) FILED g
]
DOCUMENT # N98000004815 Feb 02, 2001 8:00 am -
1. Entity N .
iy Name o Secretary of State
BUCCANEER BREW CREW, INC. 02-02-2001 90259 027 ****70.00
Principal Place of Business Mailing Address
206 WILD 0AK DRIVE 206 WILD OAK DRIVE e
BRANDON FL 33511 BRANDON FL 33511 LUviablg
137/9 foosss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
4, Fe 503566037 [Tt epioas
Zip i Country Zip Country " , $8.75 Additional___ _|.-
Dhel2 | [{recatolooky | 5 coumemersaeoenes  tp- 3878 wadten
_ 6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE :
Stgnature, typed or printed name of registerad agant and title i applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O Delete TMLE O Change [ Addition | S
NAME SWITZER, WALTER NAME g
STREET ACDRESS | 12719 FOREST ST. STREET ADDRESS 5
CITY-5T-2IP TAMPA FL 33612 CITY-$7-7IP %
THLE 3] [ pelete TLE [J Change [ Addition &
NAME CHISM, JIM NAME
STREET ADDRESS | 208 WILD OAK DRIVE STREET ADDRESS
ory-s1-2¢ BRANDON FL 33511 - Cry-S1-2IP _ - .
TTLE D [ Delete TILE I cChange [ Aodition
NAME SMITH, ALAN NAME
STREeT ADDRESS | 206 WILD QAK DRIVE STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33511 CITY-5T7-2IP
THILE STD [T Delee TILE [ change [ Addition
NAME STEELE, WILLIAM R NAME
StReer ADDRESS | 206 WILD QAK DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-S1-2IP
TLE '8 [ Deleta TILE [ change [ Addition
NAME KEYES, THOMAS L JR NAME
STREET ADDRESS | 1906 MEADOWRIDGE DR STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-2IP
TILE D 1 Delete TIMLE O change [ Addition
NAME MCCUROY, THOMAS NAME
STREETACDRESS | 206 WILD OAK DR STREET ADDRESS
CITY-5T-2IP BRANDON FL 33511 CITY-ST-2IP
12. i 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 or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered Jg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, whh a) like empowered. R
/ . -’ 3[;—6 —-— .
Fa .
SIGNATURE: LaUIREScepm 7 Irepls //{rf/ 894312
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #




