FILED

DOCUMENT #  P95000046934 Se{retary of State

1. Entity Name

BUCCANEER FISH COMPANY, INC. 05-29-2002 90685 047 ***150.00
Principal Place of Business Mailing Address

6707 N. LAGOON DR, 8707 N. LAGOON DR. MUVY VY
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

IR SRR A

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am}

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
i .. . 52-3_328_1‘!_4_ o o= |, INot Applicable-
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLER’ CHARLES S I . Street 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 ils regislered office or registered agent, or boih, in the State of Florida.

LIGNATURE
) Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
B . - . . . .
[ Tavting oawormon na cocs a0 so. - | Attor May 1, 2002 Foq wilpe ses000 | 10 Eclon Compsion fnancing - $5.00 way 5o
hap : E/ ’ - Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [ Delete TITLE I change [ Addition
NAME ANDERSON, JOHN D HAME
sTReceT A0DRESS | 6707 N. LAGOON DR. STREET ADDRESS
orv-st-zP ) PANAMA CITY BEACH FL 32408 CITY-ST-2P
TILE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| orvsvae \ o B ~___Qomysrae
e 7 Delete e ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

13. | hereby certify that the information supplied 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
gr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver 5
changed, or on ‘an attachms an address, with all oier like empowered.

SIGNATURE: S AL [ e D. /NDHU'M/[{, [-2]-22, 2‘53—.?37;9
H R H R fate Déytime Fhone # J')q

1
3

>

CR2E034 (9/01)




