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2001 UNIFORM BUSINESS RElﬁ’OﬂT (UBR)

T2

FILED
Aug 29, 2001 8:00 am
Secretary of State

1
DOGUMENT # P96000088818
" tyhans / 08-29.2001 90011 031 =<=400.00
CAPT. VICK, INC. | e '
Principal Place of Busintess Malling Address
PO BOX 642 PO BOX 642
PENSAGOLA FL 32593 PENSACOLA FL 32533
us us
Sute, APl ¥, ole. Sulte, ApL. 4, oic. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEINumber  §O-34 40083 [Aprlied For
: -iN—m Applicabla
Zip Country Zip Country - ; $8.75 Aadgitional
) 5. Conificate of Status Desired 0 Feo Requirad
. - - .. 7-6. Name and Address of.Current Registerod Agert- .= .. . .| —rcv. = -o-7..Name and Address of Naw Reglstersd Agent =
. - e e R M = S E=w = ;N—a = e s — = e — p—ra E— =
VICK, HARDY E
Street Addrass (P.O. Box Number is Not Acceptable
,#8 LOTUS CT| 1058 (PLO: Box umber cpravie) -
"PENSACOLA FiL 32507
.l ‘ City FL Zip Code
B. The above named enlity submits this statement for the purposa of changing its registerad offica or registered agent, or both, in the State of Flgricla.
SIGNATURE |
Signature. lw.ld of printac nama of registaced agent wd (e if eppicabis. (MOTE: Ragisterod Agant SIGNAIIS requined whon reinssanng) DATE
| .
9. This corporation is-efigible to satisty its Intanglble FILE.NOW!I! FEE IS $150.00 10. Elaction C. e Financi
Tax iing requirement and elects 1o o %0 Ater MAY. 1, 2001 Fee will bo $550.00 O Francing $5.00 may 50
(Sea criteria on back)‘l Make Check Payable to Departmant of State .
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME PD [ 0 Delete TITLE ) [Jcoange O Addition | &5
NAME VICK, HARDY E - NAME 2
street ADORESS | #6 LOTUS CT STREET ADDRESS 3
cr-st-22 | PENSACOLA FL 32507 . nY-sT-29 ]
me ' O Deiee e O Crarge ) Adion | %
RAME ? NAME .
STREET ADDRESS ' STREET ADDRESS
Civy- ST-2p CIy-57- 2P
Vi - [ Delete TmE Olchange [ Aodition
._NAME U . e - e e NAME .- . . :
~STREET ABDRESS - |- Loeomn = - = I NPty S&IREST ADDRESS S e bl oA PP ref | mmmwmeoe bl ocmenn
CITY- ST-2P [ CITY-S31-2P . .
e | [ Detete e O Change (1 Addition
NAME t HAME
STREET ADDRESS l STREET ADDRESS
ofTy-st-zp : caY-ST- 7P
e ! [ Dekete L TSR [J crange {1 Addition
NAME ! TR AT S -y
STREET ADDRESS ' STREET ADDRESS
CTY-§T-1P j CITY-ST-2P
me ; O Dateto ' ‘O Ctenge €] Agdition
MAME NAME C
STREET ADDRESS J STREET ADDRESS
Ciry-s7-2P i CITY-ST-2IF
13. | hereby certily that Ihe informalion Supplied with this filing does not gualify for the exemption slated in Section 119.07(3}i), Fiorida Statutes. ) further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as If made under oath; thay | am an officer or direclor
of the carparation or the receiver g {rustee empowaered [ execuls this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 it
changed, or an an alttachment with an address, with all 1 like empowered. y
| ” 3 .,
SIGNATURE: ¥ L7250l ¥ty wory
[ - PAINTED NANE OF SIGNING OFFIGER OR DIRECTOR Datg Daytima Phora # J




