2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P0O0000060157 o ecretary of State
1. Entity Name 04-23-2003 90294 003 ***150.00
GET REEL CHARTERS, INC. :
Principal Place of Business Mailing Address
P. . BOX 32 P. Q. BOX 32
FT. WALTON BCH FL 32545 FT. WALTON BCH FL 32549
2. Principal Place of Business 3. Mailing Address H"”m m Ilm"m"m ||H! "1” Imuummmll' Ilm l"““l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3650082 Net Applicable
Zp Country Zip Country 5. Certficats of Status Desred ~ []  90+7D Additional
fFee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
' . ) o T - o Nameg o -

WEBSTER, STEVEN
334 LULA BELLE LANE
FT. WALTON BCH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
S FILE NOW!N! FEE IS $150.00
At oy 1,2000 oo wil b $55030 o Losion ConpsrFrarcs - $5,00 e
Make Check Payable 1o Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP [ velete TMLE [ change (] Addition
NAME WEBSTER, STEVEN L NAME
staees aooress | 334 LULA BELLE LN STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 - CITY-ST-2IP
TIILE ST ) [ Delete TITLE [ Change [ Acdition
NAME STOWELL, KATHERINE M NAME
streer aooress | 334 LULA BELLE LN STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL 32548 CITY-§7-2IP
TIMLE L o : O elete MLE 1 (1 Change [ Additicn
NAME ’ ) NAME ) T
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP
TTLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S1-2IP

12. | hereby cerliy that the information supplied with this fiing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere? lohexc?_iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad. \‘L?f'\'kﬁ("\ ne .

siaNATURE: YaBRHATURE REQUISED  showe’) UAK-63 50 DN oTg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTS

tAY )

CR2E034 (10/02)



