o

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) - Mar 12,2003 8:00 am .

DOCUMENT #  P96000014682 Secretary of State
1. Entity Name .
03-12-2003 90106 021 ***150.

ISLAND CHARTERS OF CARRABELLE, INC. 0o
Principal Place of Business Mailing Address :
1003 US HWY 98 P.0. BOX 57 s j
CARRABELLE FL 32322 CARRABELLE FL 32322 !
- - g
2. Principal Place of Busingss 3, Mailing Address B

Suite, Apt. #, slc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For

59-3359478 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?eae'gg Additional
; quired

6. Name and Address of Current Registered Agent

B B o | ™Name RO —

7. Name and Address of New Registered Agent

—

MCDARIS, ROBERT A JR.
1003 US HWY 98
CARRABELLE FL 32322

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registeredfa'g'égt, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

o Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE

S H

M FILE NOW!!! FEE IS $150.00 ! .

; i . Electi ign Financi

€ atrtay 1,200 FoowilbassS000 o o Campup ey S5.00 ey e
Make Check Payable to Florida Department of State - ’
10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIMLE TJChange [ Addition g
NAME MCDARIS, ROBERT A JR. AME e
streer anoress |P.O. BOX 57 STREET ADDRESS 3
crv-st-ze | CARRABELLE FL 32322 CHY-S1-2P g

o
TITLE v [ Detete TITLE O change [ Addition 8
NAME MCDARIS, CAROL L HAME
street apoAess |P.O. BOX 57 STREET ADDRESS
CITY-ST-71P CARRABELLE FL 32322 CITY-8T-2IP
-l-e—=—- A - —_—————— - =+ [ODelete— - mME  —— = - 7 ) 1 Change—=[Z]"Addition=}=

NAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TILE [ Celete TIMLE .- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
e O etete TIMLE " [OcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP . . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S$7-2P CITY-5T-ZP

indicated on this report or supplerpéniatfeport is true gnd accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12, | hereby certity that'the infermatio with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
of the corporation or the raceive ‘ﬁ hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
P

pport as required b

changed, or on an attachment A

SIGNATURE:

( 2 3/3 /- So0 B

Datg Daylima Fhone #



