2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOcUN P93000029297 / s§p 13,2000 8:00 am
CHUCK'S MARINE, INC. | ecretary of State
09-13-2000 90012 022 ***550.00
Principal Piace of Business Mai!ing Address
302 CAIN ROAD ‘ - 302 CAIN ROAD
ROUTE 6 ROUTE €
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
RS = v R TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE ‘
City & State City & State ‘ 4. FEI Number Applied For
) 59-3233726 {_.|Not Applicable
gp - Country - e - - Country_ - -8~ Certificate of Status Desired O ?8'75"9.‘““"0"5[
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?Efglﬂéﬂl:ll%ug&g QPRYEET Street Address {P.0. Box Number is Not Acceptable)
QUINCY FL 32351
' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
=g

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable. (NCTE: Repistered Agent signature required when remstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!It FEE IS $550.00 : 10. Election Campaion Financi
b . - paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PVST {1 Detete TITLE [ Change [ Addition
NAME BOWEN, TOBBIE A NAME
STREET ADDRESS | 302 CAIN RD., ROUTE 6 STREET ADCRESS
om-51-2P | PANAMA CITY BEACH FI 32413 Cr-§T-2P
Tme TSP O Delete TiMLE [JChange [ Addition
NAME BOWEN, TOBBIE A NAME
STREET ADDRESS | 302 CAIN RD., ROUTE 6 STREET ADDRESS
L CmY-ST-ZP 1. PANAMA CITY.BEACH FL 32413 — - . . - C-STIP ) e : : - -
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

aiother like empowered.

XTURE ARDTYFED OR PRINTED NXME OF 5 IRECTOR

of the corporation ar_{he receiver or trusiee em
changed, or on afattachex} with an addregse

owiEn Cf-‘?m-oo HRo-L3T-0423

Daytime Phona #

SIGNATURE:

CR2E034 (5/00)




