 ————————

FILED
May 14, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

R .’!_ - -
DOCUMENT #  PQ7000087122
1. Entity Neme 9 00 871 ! 05-14-2002 90338 046 150.00
AQUA-NUT CHARTERS, INC,
4 4
Principal Place of Businass Maiting Address
1509 TYNDALL DR 1509 TYNDALL DR
PANAMA CITY FL 3240t PANAMA CITY FL 32401
Us us
2, Principal Place of Business 3. Malling Addrass
Sulte, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE| Number Applied For
i; 59-3476317 Not Applicabls
A | Couny - Zp Caunlry 5. Corlificata of Status Desired [ 98- 75 Additional
L T gy ceemwamen s aemen o fanein g s Desied L PeoRequied .
6. Name and Address of Current Reglstersd | Agent 7. _Name and Address of New Reglstered Agent
S %ﬂ_-_—__ww_% o = sceowml] Name o o AP T
SLOAN, TIMOTHY J T e - e -
Street Address (P.0. Box Number is Not Acceplable} e B
427 MCKENZIE AVENLE i
PANAMA CITY FL 32401 ;
PR City FL [ Zip Code
8. The abiove namod entity submits this statement for the purpasa of changing its registerad olfice of ragistered agent, or both, in the State of Florida,
8 r
SIGNATURE
Sigralure, lyped or printad name of ragittered Bgent and Lue if applicable. [NOTE: Registered Apant slgnature recusred when Tainsiating) DATE
9. This corporation is sligible to satisty its Intangibla FILE NOW!!! FEE iS $150.00 10 . ) .
Tax filing requirement and elects o do so. After May 1,.2002 Fee will be $550.00 ' 5::31:3{%3125:;?&?;: nend fdsd-eoﬂolv;::sﬁe
{See criteria on back) O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCh T Delete TINE O changs [ Additlon g
NAME CONROY, TIMOTHY C NAME { ' g
STREET ADORESS | 1509 TYNDALL DR STREET ADDRESS - 2
crv-sizp | PANAMA CITY FL 32401 on-sr-2p &
TME P O tetete HIME [JChange  [J Addition | O
NAE E. Walker Parish . ‘
™| 187 Pompan Streot s
e Lpan i chy FL—32013 orestm . -
wE T T ST Detere - [ Change ] Addition
e LN e e e e NAME
STREET ADDAESS T STREET ADDRESS = =zim = oo o
CITY-5T-2P CiTY-57-2P
e O pele THLE O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-5T-1tp
e O Detate TIME D changs ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIIY-ST-ZI‘P - Cmy-st-2P
nE O pakele TILE Clchange [ Addition
NAME b MHAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITt-S1-21P
13. | heraby cerliiz that the infermation supplied with this fling does not quality for the exemption siatad in Section 119.0??3)(1’), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an ofiicer or diector ],,"
of the corporation or the raceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered, ;
RN T ) R .
SIGNATURE: 7 fose EO Walker Parigh, Vice President 4/8/02
SIGMATURE MTWEDOHFRWWEOFMDFFICEHORDIREGTOH i Date Dwyume Phona #




