|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  P97000040120 Se{retary of State

1. Entity Name
J & B WHITEWHALE CHARTERS, INC. _ 05-20-2002 90089 002 ***158.75
Principal Place of Business Mailing Address
DB ENAip N ~COTHONUMENTRTENTE o
PORT ST JOE FL 32456 PORT ST JOE FL 32456
i i (VNN
2. Principal Place of Bugjness % Mailing Address “Il"m “Im" ’II” "m ||m II‘ |||”| I’I“ I|
Por1 Saint Joe MAR LA o1 SAmt SUE MaRrina =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4o WEST FIRST STREET [34o WEST FiRsT STREET
City & State City & State 4. FEI Number Applied For
59'3442122 Mot Applicable
Zip 4, Country Zip Country 5. Certificate of Status Desired ﬁ gese‘giﬁiddm””al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
THomas S. (siBSeN
W Street Address (P.O. Box Number is Not Acceptahle)
BO+-MONUMENT-AVENUE- . @206 EAST TFOURTH TREEY

LORF-SI—JOEF-02466

Phar Sainr JoE, FL |3%3%¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

S\GNATUHE!(;W /I'Homqs . Gipsan APR!L. Zﬁ' 22

pefhaiseTVRAd 4§ printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
. P s ’ m
8, ;Zi(sfﬁ;]rporalwgn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . led to Fees
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD M vetee TTE DPS ¢ change [ Addttion
AN KORAN, WILLIAM D A GARY L. W\TES
STREET ADCRESS | 301 MONUMENT AVE SRETADRESS | e ey AIVEE DRWE
orv-sr-2¢ | PORT ST JOE FL 32456 NI | page SarNT 506 FLORIOA_SZHS6
TITLE VST KDeIele TILE ' ' ? (] Change [ Acdition
NAME BUSH, JANNA N NAME
STREET ADDRESS | 301 MONUMENT AVE STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL 32456 ’ CITY-ST-ZP
TIILE - -1 Detate TME - - : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-§T-ZIP
TILE . 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITE : O petete T [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 information
indicated an this report or supplemental report 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

AN i 428 [2002.  850-227- 1099

- ot
SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/01)




