2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:

DOCUMENT # P93000085704 Secretary of State
1. Entity Name 17 *
APALACHEE BAY ENTERPRISES, INC. 03-17-2003 50075 031 ***158.75
Principal Place of Business Mailing Address
82 COMMERCE ST PO BOX 9%
APALACHICOLA FL 32320 APALACHICOLA FL 323290006
I N IANEL R
Suite. Apl. #, etc. Suile, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3217893 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred _ JA ?i.ggqlﬁsiﬂcinal 3
6. Name and Add@ss of Current Registered Ag;nl = ' — 7. Name and Address of New Registered Agent
Name
ATCHISON, ROBERT Street Address (P.0. Box Numaer is Not Accepiable)
(1 T Q). BO: umoer 1s No eplabie
82 COMMERCE ST eel neaTees * coep
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the-obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signalure requirad wien reinstating) DATE
FILE NOW!! FEE IS $150.00 |
N ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 \ Trust Fund Contribution. . Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VPS O pelete TITE . PCrange [ Addition
NAME CANNON, JAMIE K NAME Tame - C. 1S o0

staeer anoress HS-HARBORPOINT DR sweetaookess | sz Cpuchres , St

arv-sze | CRAWFORDVIELE-F-32387— CiTY-57-2P ﬁnk/dddu Cole, L 225 Lo

TME P O Gelete THTLE AR ! o /E’ﬁz;nge (] Addition
NANEE ATCHISON, ROBERT NAME

staeer aooress $46-HARBOR-POINTDR- STREET ADDRESS | &7 A EY 2 S -

orv-si-ze  |CRAWFORDVILLE-FL-32327- B ovsewe | Mog S éé‘-’l-éé/é ol 332

TITLE [] Delete TITLE 4 7 D Ghange [ Addition
NAE NAME

STREET ADDRESS STREET ADORESS

CIY-5T7-2IP CITY-5T-ZIP

TITLE £ Defete TILE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-7P

MLE 3 celete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7IP oTY-s7-2IP

THTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OrFY-ST-7P OITY-ST-2P

12. | hereby certify thaithe information suppiied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like gmpowered. -

SIGNATURE: %’}’ﬁfﬁm 2=/4-03 §50 ~&5 P A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

CR2E034 (10/02)



