2001 UNIFORM BUSINESS REPORT (UBR)

FILED

472

May 22, 2001 8:00 am

(See criteria on back)

:ETE%?NE)}"ENT # P00000092446 ‘ Secretary of State
’ s o+ ok 3k
APALACHICGLA BAY TRADING COMPANY 04-24-2001 90067 013 ***150.00
Principal Place of Business Mailing Address
T MARKET ST. STE 3 71 MARXET ST, $TE 3 GSUidgv
APALACHICOLA FL 32320 APALACHICOLA F1. 3320
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
appiied &~ Nat Appiicable
e Courtry | Zip ‘ Counlry_ N . ..$8.75. additiongle. ~ _|
A . - Ce o i - | > <--|- 8. Certiflcate of Status Deslred [} Fee Required
6. Name and Address of Current Registered Agent 7. Nama end Addreas of New Registored Agem
: e - e e ) Nams f . . 1
BLAIR, A CURTIS -
y Sireet Address (P.O. Box Numnber is Not Acceptable
71 MARKET ST, STE 3 ' ¢ ' pranie)
APALACHICOLA FL 32320
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘
Signature, typad Or prntad Rame of ragistened Agen and tite i anplicable, (NQTE: Ragistored AQeT SignatLre requirsd whan reinsiatng) DATE
8. This corporation is eligible to satisfy its Intangible * |, *~ ~* FILE NOW!! FEE IS $150.00 e ! an Financ '
Tex filing requirement and elacts ko do so. After MAY 1, 2001 Fee will be $550.00 10. f::‘;:':;a'gg:;?:un::m'"g fgg?o“g:z Be

Make Check Payable o Department of State

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11 =
e D - - s e PRI ,,Dmlm TLE - -n B L I [ Dcmﬂm DMdmm 8 \
NAME BLAIR, A CURTIS RAME g2
sTReeT ADDRESS | 71 MARKET ST, STE 3 STREET ADDRESS Y
erv-si-2¢ | APALACHICOLA FL 32320 cav-51-2 g
TILE [T Detere TMLE (] change [ Addition g
NAME HAME

STREEY ADDRESS STREET ADDRESS

_Lmy-S1.2P e e s . e o OISR | — e e e .

e ) pelete TITLE [J change [ Addilion

NAME HAME
= STREET ADDRESS" " STREET ADDRESS ™[~~~ "~ - -

Y- 51-7P b CY-SE-2P

TITLE [ petate TE O crange  [J Addition

NAME NAME i
$TREET ADDRESS STREET ADDRESS '
oY-ST- 2P CY-ST-7P -

TME O Detzte e D crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P . omy-si-ap . AU T
e - - o = e Ooaee - - e - - T DOthange [ Addton |
NAME e e S e L { e AN |
sTREETADDRESS | - =~ - ] Sttt N siaee apoRess | . . -

(LT L [ * -
cy-sr-ze” - T CITY-ST-3P e . .

indicated on

13. | hereby carti'z‘lhai the information suppliad with this fiing does not qualify for tha
i§ renort or supplemantal report is true ani
of the corporation or the receiver or trustes empowered 10

changed, o en an atlachment with an address, with all other like empowered.
y? s D A Contis ODfgin ?"/f/" F52-465F 3700
SIGNATURE AND TYPED ORf PRINTED NAME OF 5IGNING QFFICER OR DIRECTOA o T Dele Dxytime Phane #

axemption stated in Saclion 119.07

accurate and that my signature shall have the same legal e
exacute this report as required by Chapter 607, Floritda Statuies: and that my name appears in Block 11 or Biock 12 il

3)(i), Fiorida Staiutes, | further cartify that the Information
fect as if made undar oaih; that | am an officer or director

LSIGNATI}RE:




