FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P02000028348 Secretary of State
1. Entity Name 02-25-2003 90135 041 ***150.00
SEA HOUSE CHARTERS, INC
Principal Place of Business Mailing Address
POBOX 266 . P.OBOX 266
ST MARKS FL 23255 ST MARKS FL 23255
e I AR A AR i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbser Applied For
50008 30 ?CI Not Applicable
Zip Gountry 7 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of 0urrent Registered Agem 7 Name and Address of New Ragislered Agem

Er—— - e P T PR - T———— —— = n —— -

© Name’

CAMPBELL, KEN
88 LYNN CIR

Street Address (P.0. Box Number is Not Accepiable)

ST MARKS FL 32355

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,
SIGNATURE _I{E wugth R.Campbell %«-—— e@r"‘" ﬂ;/zoj)f

Signalture, typad or printed name of registered agent and mla if applicable. {NOTE: Regisle}d Agent signature required when reinslating} / DATE /
FILE NOW!!! FEE IS $150.00
ot 9. Election C ign Financi
uu\ﬁer May 1, 2003 Fee \mll be $550.00 Trustllgundagloﬁzligbnuti;n e ] fg;ESRONF!’?;SB °
Mak ’Efiapk Payable to Florida Department of State '
10. : OFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ;D [T Detete TilE [ Change [ Addition
nue ... [CAMPBELL, KEN NAME
saeeT anoress |P.O.BOX 2668 $TREET ADDESS
orv-sr-ze ST MARKS FL 23255 CITY-S7-2P
TITLE . [ pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE ) R = (] Celeta TNLE [ change ) Adgition
NAME " ’ NAME o - ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7P
TITLE [ Detete TINLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§3-71P
TTLE J pelete TILE {J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delgte THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certily that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stattes. | 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 receiver or frustee empowered 1o execute this report as required by Chapler 607, FIDrlda Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other |} empowered.

8
-wf‘ﬁnf\'f*ﬂ,é?m DEQUIRERS v wpfin QOowoﬁo// Z/zo/oz 725-767/

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

uicoory

FR

CR2E034 (10/02)




