2000 UN;FOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087251 Apr 14, 2000 8:00 am
L Enytans | ecretary of State

BLUE GILL CHARTERS, INC. ) 04-14-2000 90120 008 ***150.00
Principal Place of BusineJI L Mailing Address
1. BOX 3622 ROUTE 1. BOX 36221
_~== POINT FL 32348 ALLIGATOR POINT FL 32346-9731 >

: 870443

S T D
€AS MAPLE ST 645 MAPLE &7 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ALLiCaTor PT_EL AlLigaTor pr FL. 54 2357643 o AppIate
Zi Countr Zip, Countr - ) 8.75 iti
j)zg% } o 223 46 e . 5. Certificate of Status Desired (M| gee Heq{ﬁggj“o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of Noew Registered Agent
: N
| “CoMar, B/LL
COMAN, BiLL Sireel sddress (P.O. Bgx Number is Nt Acceptable)
ROUTE 1, BOX 3622-1 a5 MAPLE SF
ALLIGATOR POINT FL 32346
Cit - i de
AlllbaTor pPI: AL, FL |'75346

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.

x

SIGNATURE
Signature, tylnad or printed name of registerad agent and title if applicable (NOTE: Ragistared Agent signature reguired when rainstating) DATE
T i s s oo "%, | ptor MAY 1,2000 Foo willbe $ss00p | - EECion CamasionFnanong - $5.00 vy o
g re l - g/ ’ X Trust Fund Contribution. O Added to Fees

(See criteria on baclk) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ) Delete TITLE P [ Change [ Addition | &
NAME GILL, PATRICK E NAME Gl pPrTrehk E e
smeer 0oress | 1930 ARMOUR BRIDGE RD STREET AODRESS | p 2 €3 I Dencav RD. 3
CITY-§T-ZiP GREENSBORD GA 30642 CITY-ST-21P OXFCLRD A 700 gl{ 'éJ
TITLE [ Delete TILE I change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE - [ Delete TITLE O change ] Addition
we : - S NAME
STREET ADDRESS STREET ADDRESS Tt T ~
CITY-5T-21P CITy-ST-2IP
TILE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS - . STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-57-2IP CITy-87-2iF
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 on this feport 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 empewered to execute this repoert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther itke empowered.

A AR ) -l [ 359)399-2574

AME OF SIGNING OFFICER OR DIRECTOR Date Daytng Phone #
..V

SIGNATURE,: :




