2000° UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000076642

1. Entity Name

CAPT. GEORGE B., INC.

FILED

Méilling Address ~
727 SCALLOP DRIVE

Principal Piace of Business

727 SCALLOP DRIVE
CAPE CANAVERAL FL 32020
us

)

CAPE CANAVERAL FL 32520

00 SEP 25 -PH-2: |7

SECRETARY OF STA
FALL‘AHA‘SSEE,‘FEE%EA

2. Principa! Place of Businegs 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

ENT 2000

City & State City & State

42 el Number pplied For

59-3342131

Zip Country Zip

Country

ANot ‘A%I_e_‘
O $8.75 acditio R

3 ifs f i .
§. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

NameGedM( T ~B R_gwp)

BROWN, GEORGE T -
’ Street Address (P0. Box Number is Not Acceptable)
8658 N. BANANA RIVER DR. _ .
MERRIT SLAND FL 32053
36} 0, Dsceslo LAn?
City Zip Code
CAccA BQACL FL '5‘32?3/
8. The above named entity submits this statement for the purpose of changjag its registered office or registered agent, or both, in the State of Florida.
P )

SIGNATURE £{dﬂ(’e /. Bﬂéa} ~ P 24- g0

Signature, type or printad name of registerad agent and title if applicaty.

istered Bygent signature required when rainstating)

OATE 121

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWNI'FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. wiit be $750.00

14. Election Campaign Financing )
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) (] Make Check Payable to Department of State 1
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE b 7 palets TIME I ») B Change [0 Addition
e BROWN, GEORGE T e Browr, Gesnge T
STREET ADDRESS | 1220 OLD PARSONAGE DR. STREET ADDRESS | R8¢ /. OSc el Lane
onvsTZ> | MERRITT ISLAND FL 3252 WS |Coccs Boack Pt 2253
TMLE 1 Detete TITLE ! {1 Change [T Addition
NAME NAME . ) e o |
STREET ADDRESS STREET ABDRESS =iR E—; ;-"",. i ot
CITY-$T-2P CITY-5T- 2P e ." "' A i
THTLE [ elete TILE SOOOCES 4;‘ E‘ 7 QW?' e, L ] Atitiog
NAME NAME -1 uﬂﬁ.-fl ~-01113-—-124
STREET ADDRESS STREET ADDRESS axnp 70,00 k750,00
CITY-ST-7IP CITY-§T-21P ="
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-5T-21P CITy-$1-21P
TLE [ etesa e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2ZP CITY-5T-2P
TILE O Delste i [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST- 2P CITY-ST-2IP

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 infermation
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation or the receiver #f trustee empowerad 10

changed, or on an attachme h an ad?all
LN W A by
SIGNATURE: s 2N /EA N .

gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
i like empowered.

32/-
e rd 29528¢

opm oy



