2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ y Apr 18,2002 8:00 am
D gigNl;Jm'Z”;EN-T #. P93000026907 ecretary of State

CAPT'N BILL'S CHARTERS, INC. 04-18-2002 90399 050 ***150.00
Principal Place of Business Mailing Address

20 ENTERPRISE DR P O BOX 353282

BUNNELL FL 32110 PALM COAST fL 32135

NS AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 9_ | Applied For
S 3181768 b. Not Applicable
Zi Count Zi Count i
P ouny P oumty 5. Certificate of Status Desired ~ []  98-79 Additional
- I I S e S e e - Foe Required . —oz]oe
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACHESON, WILLIAM G. JR.
ON' Street Address {P.O. Box Number is Not Acceptable)
154 LARAMIE DRIVE
PALM COAST FL 32137
City FL Zip Code
8. The above namegd entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE' X
F— :Q\gnatuyga typed or prirted nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura requirsd whan reinstating) DATE
R S TN S P
9. This corporation is eligible to satisfy its Intangible__ | _ . FILE NOWI!! FEE IS $150.00 =10.2Election- A ) g _
= ST T Lo PO F T L e R e S B Y e S e - - -~ ]=10.2Elaction:Campaigny Finanging = $5:00 ntay Be =
Tax f|I|n.g rfaqu\remem and elects 10’ do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
1, %, 4 v o8 o o 0 o~ 3 tOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Detete TILE O change [ Addition | S5
NAME ACHESON, WILLIAM G. JR. NAME . 2}
streeraooress | 154 LARAMIE DRIVE STREET ADDRESS §
CITY-57-2P PALM COAST FL CITY-ST-2P w
, a el
TITLE v O pelete TILE [J Change [ Addition | &
NARE ACHESON, RICHARD P. NAME
staeer Anoress | 154 LARAMIE DRIVE STREET ADDRESS
CiTY-S1-2IP PALM COAST FL CITY-ST-2IP
TITLE ) ’ ’ T T T Ooeete . ¥ tme ST [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ Datete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowsered.

SIGNATURE: s Yleloz. 3 e4SUS

Date Daytime Phone #




