|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P95000046934 Jan 19, 2000 8:00 am
1, .
Enity Name Secretary of State
BUCCANEER FlSH COMPANY, |NC 01-19-2000 90176 024 ***150.00
Principal Place of Business Mailing Address
6707 N. LAGOON DR. . 6707 N. LAGOON DR.
PANAMA CITY BEACH FI. 32408 PANAMA CITY BEACH FL 32408-5940
S s v A IR
Suite. Apt. #, etc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 7 59—3328144 Not Applicable
Zip Country Zip . Canlry 5. Certlficate of Status Desired O $8'75 Additional
- [P [T ﬁ* ——an LI T - - i FEE Required. .
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
|SLEH; CHARLES S I Sireet Address (P.O. Box Number is Not Acceptable)
2226 THOMAS DRIVE
PANAMA CITY FL 32408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and bitte if applicable (NOTE: F!agis:ar'ed Agent signature reguired whan rainstating) DATE
) N o ] "
9. This corperation Is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS O pelete T\T;LE O Change [ Addition | &
NAME ANDERSON, JOHN D NAME %
STREET ADDRESS 6707 N LAGOON DH STFEET ADDRESS 8
cirv-si-2p PANAMA CITY BEACH FL 32408 Gifv-ST-2IP 8
A ‘ @
TMLE [T elete EL: [ change (] Addition | &
NAME NA‘ME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-IIP
miE” e i Ooele” -~ T\T;[E ai IR T ’ O change [ Additicn
NAME NP\‘ME
STREET ADDRESS ST‘HEET ADDRESS
CITY-5T-7P CITY- ST-2IP
TIME 3 Delste TiT;LE [ change [ Addition
NAME NA‘ME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE O Delete T\T;LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
THTLE L Delete T\T;LE [J change [ Addition
NAME NA‘ME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-ST-EIP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the e;%emplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemgntal 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
] 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the re:
changed, or on an attach

an aggress, witall pther jke empowered. )
SIGNATURE: Wlfﬂ@ﬁl AAPAGEETNTo M D . Auoensod  )-1300  §52-239-3987

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmz‘c-ron

Date Daytirme Phene #

7 |



