2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P96000088818 ecretary of State
1. Entlty Name 04-14-2003 90023 020 ***150.00
CAPT. VICK, INC,
Principal Place of Business Mailing Address
PO BOX 642 PC BOX 642
PENSACOLA FL 32593 PENSAGOLA FL 32593
i ’ TR AW RN
2. Principal Place of Business 3. Mailing Address [
B0 5" Pelment™ DL 3Hs" De) mowle OL
Suile, Apt. #, etc. Suite, Apl. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
(p“'f\‘ﬁ PR ' FL ‘73-91’1"?4 Lol F’& 58-3410983 Not Applicable
523 s’b-’::_ %lﬂ‘ 2 ,35 o Cgou;nt:ryl b, /4 5. Certificate of Status Desired O ?g'ggqlﬁ:‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
"VICK‘HAHDY e T R e e —— . Name I//C:/< fLAﬁp'/ :‘ e e o e
y Str Address Bax Number is Mot Accept ble)
#6 LOTUS CT % CEE IS f—e, DA
PENSACOLA FL 32507
Y Pensh co Wh FL | 84»>

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. | am familiar with, and accept
_the abligations of registered agent.

SIGNATURE
+ Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!It FEE IS $150.00 .
. 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?but‘\on ° | fdsd.e(r}RONIlaes;E ° -
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
MmE, PD 1 Delete T [echange [ Addition
NAME VICK, HARDY E NAME
streeT ADoRess | #6 LOTUS CT STREET ADDRESS
CITY-5T-7IP PENSACOLA FL 32507 CITY-ST-2IP
TITLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE {7 change [ Addition
NAME NAME
STREET AUDRESS | _ . ) : . . || STREETADDRESS | N s .. -
S - ” ) N CITY-ST-2IP
TITLE [ Detete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-21P
TITLE O delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl 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
of the corporation or the receiver or trustee empowered t¢ gkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attachment with an addressg, with all o
SIGNATURE> £ ’ a"{ﬁ%éfg REQUIRED Avzo3 . Q5p433/855

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER QR DIRECTOR Date Daytima Phone #

U LITAN

nv

CR2E034 (10/02)



