)
© 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT ¢ — P00000073317 “Seeretary of State

TRAWLER ELAINE MARIE, INC. 05-01-2002 91494 017 ***150.00
Principal Place of Business Malling Address

2613 STERN DRIVE EAST 2613 STERN DRIVE EAST

ATLANTIC BEACH FL 32233 ATLAN‘HC BEACH FL 32233

llIINII!HIIIlIHIﬂIIINIIIHIIIHIIilHIIIIlllllilll!:lllllIIIHII!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 366 n Applied For
59- 5850 Not Applicable
Zi cunts Zi iti
s Country e Country 5. Certificate of Status Desired (| 58‘75 Aﬂd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . o
HILLEGASS, WILLIAM )
' Street Address (P.O. Box Number is Not Acceptable)
427 N. 3RD STREET
JACKSONVILLE FL 32250
i
. City FL Zip Code

B. The above named (gnmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen! and title ¥ applicable. (NOTE: Registerad Agent signatura required when rainstaling) DATE
9. Thig carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5
Tax f\lln‘g r.eqwremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtrbution. I Acfd-e'd o Fe)e;s
{See criteria on back) - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TLE O change [ Addition
NAME PACK, MARK H NAME
sTreeT AoDRess | 2613 STERAN DRIVE EAST STREET ADDRESS
crv-st-ze | ATLANTIC BEACH FL 32233 cmv-sT-zp
TITLE ™ O Delete TILE O changs [T Addition
NAME PACK, LYNDA HAME
streeT a0oress | 2613 STERN DRIVE EAST STREET ADDRESS
crv-st-ze | ATLANTIC BEACH FL 32233 ' CITY-31-21P
TITLE 1 Delete TLE (O change [ Addition
NAME L o . AL o
sweeTAODRESS | T - ~ N streer ApoRess
CITY-ST-ZIP CRY-ST-ZIP
TITLE ' ) o : O delete TILE . [JChange  [] Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) e [ oslete TITLE [J Change [ Aadition
NAME K . NAME
STREETADDRESS |, = *  , '* STREET ADDRESS
CITY-ST-7IP :; CITY-ST-ZP
TITLE [ Delgte TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. 1 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 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 corporation or the receer or trusies empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme ith an address, wit II other like ernpowered.

oo Yisfoa _(0od) adp-0203

Dayhme Phone #

SIGNATURE:

PR Nas) -

AW

CR2E034 (9/01)



