2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000020996 Secretary of State

1. Entity Name

BLACK'S ISLAND QUTFITTERS, INC. 05-20-2002 90089 003 **%158.75
Principal Place of Business Mailing Address

AN MG wREehONENENF R

PORT ST. JOE FL 32456 PORT ST. JOE FL 32456

e RO

May 20, 2002 8:00 am

2. Principal Place of BI:JSineSS
Fort Sausr Joe MARrina |PoaT Saiwr Jae MARINA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Yo WesT FIRST STREET [3jo WEST FRST STREET
City & State City & State 4. FEI Number Applied For
) 59'3625605 Not Applicable
Zip Coatr.ys. A. Zip c:in t-rys. A, 5. Certificate of Status Desired P fesel?ﬂ'g: S:Ld(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Themas D, Giasen

W Street Address %0 Bax Number is Not Acceptable
206 EAST FouRTH STREET

P “Port SAmt BOE, FL [8538¢

this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Floriga.

Thomas S. Gigson AYPRIL 23; 2002,

SIGNATURE
Sig| 0 rintad name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. Tha above named enlity submi

9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ion C. o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁi';Endag;‘atrr?guu::ncmg 0O fgj-oo May Be
o . ed to Fees
{See criteria on back) » Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE VD 3 velete THTLE DPS ¥ change [ Addition
e KORAN, WILLIAM e GARY L. HITES
STREET ADDRESS | 301 MONUMENT AVE. STREETADDRESS | {30y Gl AIRE DRWE
CiTy-51-2P PORT ST. JOE FL 32456 ciy-st-29 PORT_SAinT JoB., FLOR10A 32"{ S6
w
TILE PSTD W Delete TITLE (1 Change [ Addition
NAME BUSH, JANNA N NAME
STREET ADDRESS | 301 MONOMENT AVENUE STREET ADDRESS
ery-S1-20 PORT SAINT JOE FL 32456 CTY-S1-2IP
e " o T e o 7 Ooeets - § e Tl = *[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withgll other like empowered.

 |28)2002  85D-227-1049

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

~

SIGNATURE AND TVPED ORH

Y VIV V]

21

CR2E034 (9/01)




