2@@2 UINII]IF@IRM IUSI]NIESS REPORT (UBR)

Mailing Address

P O BOX 251
APALACHICOLA FL 32320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90250 041 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
h 59'3461808 Not Applicable
Zij ' Count Zi ount
® . euntry P . Country 5. Certificate of Status Desired O $8 75 Additional
Lk - . . s . . Fee Required
Y - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty - Name T -

WA.SON, CHARLES P
9852 C-30

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

PORT ST JOE FL 32456
‘ City FL Zip Code
8.~The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State“o.f F!érida.
SIGNAJURE
B Signature, typed or printed name of regislered agent and litle it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. I'z;siﬁic:jrporanc.m is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10’ Electlon Campalgn Flnancmg , $5 00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . :
S fust Fund Contnbut!on Added to Fees
(See criteria on back) a Make Check Payable to Department of State
R OFFICERS AND DIRECTORS™ ~* - ™ - ' * |l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITRY DPVS - R TITLE [J Cchange [ Addition
NAME BROCATO TOM- . . NAME
STREET ADDRESS 1151 CAPE SAN: BLAS RD : STREET ADDRESS
CiTY-8T-2ip PORT ST JOE:FL 32456 . CIFY-ST-2IP
THLE 5] ity Tnﬁ:. rﬁﬂ:‘f-i* :’: AL L TITLE [ change [ Addition
E WILSON;.CHARLES P - NAME
STREET ADDRESS Po BOX 231 STREET ADDRESS
CITY-ST-2IF APALACH[COLA FL 32320 CITy-31-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-ZIp~4 = -H—ﬁ_:jfiﬁn-—;ﬁ_,—-‘.‘#“'_‘__: a2 > e |- GITY-ST-2P 5 T B L I r— = T rar i e e wman
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TInEe - O belete TITLE [ Change [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-27 CITY-$T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 ar the receive] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an agdress, all other like efipowered.

~

~

£f.3-03 85-232- 9534

" BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phoneg #

. CR2E034 (9/01)

e

1v _0p688S0

w iy



