FILED
UNIFORM BUSINESS REPORT: (

Apr 07,2003 8:00 am

ERIORIL, B

ny

DOCUMENT # P00000046646 ecretary of State
1. Entity Name 04-07-2003 90175 042 ***158.75
TWO CAN CHARTERS, INC.
Principal Place of Business Mailing Address
-3704 POINCIANA STREET 3704 POINCIANA STREET
BiG PINE KEY FL 33043 BIG PINE KEY FL 33043
o — SRR AR LA
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 65-1017389 Not Applicable
- ; g f o
Zip Country Ap Country} 8. Cerlificate of Status Desired [D/ $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
= - Name M — - -
GOLDMAN’ BRUCE J J"'Streel Address (P C. Box Number is Not Acceptable)
2701 LE JEUNE ROAD B
SUITE 404 3 /
CORAL GABLES FL 3334 D FL 7 co

8. The.above named entity submits this statement for the purpose of changing its regist?ired office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. “the obligalions of registered agent. . 4

RS ) ;:
-SIGNATURE i }
. Signature, typed or printed name of registered agent and title It applicable. (NOTE: Flag_;nslsrad Agent signature reguired when reinstating) DATE
i
T 7 {
FILE NOW!! FEE IS $150.00 ' ( . : ) )
) i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 'ee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Finrida Department of State .
i . '
10. OFFICERS AND DIRECTORS ‘. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete ,: TILE O crange  TJ Addition | S
NAME WARD, RAY + NAME =4
staeeT aporess | 3704 POINCIANA STREET . STREET ADDRESS 3
orv-sr-2e | BIG PINE KEY FL 33043 Jorv-srze 2
; — o
TME STD O Defete Trme O Changs [ Acdtion | &
NAME WARD, LINDA < NAME
streeT appress § 3704 POINCIANA STREET 4 STREET ADDRESS
orv-s-ze | BIG PINE KEY FL 33043 " CITY-ST-2P
TILE ) ) o - O petete. ‘f_:nTLE - _ o ee e .o~ [Z)Change - [J Addition
HAME 1 - ~ NAME
STREET ADDRESS * STREET ADORESS
CITY-5T-2IP { Ciry-81-2p
TE O Deiete f e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-ST-21P
TITLE [ Delete TNLE [JChange [ Adtition
NAME |
STREET ADDRESS *l STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P
12. | hereby certify that the information supplied with this filing does not gualify for thg'aAexemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver of trustee empowerecl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -
- . ? P :;—:_(-—._- S e nr e s Y Y ol
SIGNA N e e i U 0 s, WARL 0> (30§ 872-2605

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danf T~ Daytime Phane #

o




