UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am g
DOCUMENT #  P01000081900 23 Secretary of State
1. Entity Name 03-27-2003 20071 004 ***150.00
SNAPPER TRAPPER CHARTERS, INC
Principal Place of Business _Mailing Address
500 W SUNSET AVE 500 W SUNSET AVE
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Principal Place of Business 3. Mailing Address | |||"|I‘ “| II||‘ HI“ I|m |Im ||“l ||l|\ 'Ml ulu “m um |lu l“'

Sulte, Apt. #. etc. Sulte, Aot #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e . - [, . - - 59—3753803 |- .[Not Applicable | - -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WORK’ GARY Street Address (P.O. Box Number is Not Acceptable)
1940 ST MARY AVE
PENSACOLA FL 32501
(Y City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of ragistsred agent and title if appticable. {NOTE: Registered Agent signature requirgd whan reinstating) DATE
-E NOWIN
Aﬂ”""{' N?v:m ';EE Iﬁlt“esoé?jg 00 9. Election Campaign Financing $5.00 MayBe
er May 1, 20 e,e wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE FD [ Delete e B change [ Addiion | &
NAME FETTE, BILLH NAME =
STREET ADDRESS | Z00-RAMNKIN-DR STREET ADORESS 07& CAaril kg BEAA DR, g
orv-s1-2¢ |- BEDFORB-PF6022 or-51-2¢ ESACalA, FL 3250l ~ 724 £
of
TITLE ] Delete TNLE [ Change [ Addition T
NAME NAME
STREET ADDRESS n _ L e e STREETAGDRESS | o B . i _ _
CITY-5T- 2P ) ‘ CITY-5T-2IP | T T -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE L[] Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. | hersby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or tyfflee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent withp/address, with aljother like empowered
SIGNATURE: 0B ELUB iy M, FETTE ?/zf/gL@ZﬁLL?_Z
IMG OFFICER OR DIRECTOR Dayume Phone #




