2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P97000091636 Secretary of State
1. Entity Name 01-13-2003 90654 005 ***150.00
APALACHICOLA TOURS, INC.
Principal Place of Busingss Mailing Address
P O BOX 578 P O BOX 578
APALACHICOLA FL 32329 APALACHICOLA FL 32329 )
- - A
Suite, Apt. 4, etc. - Suite, Apt. # etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3446541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N Name
CONRAD, E G I S VtAdd P.O. Box Number | N A b
tree .O. Bo t ta
93 22ND STHEET r ress ( x Mumber is Mot Acceptable)
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of reglstered agent,

SIGNATURE -
Signature. typed of printed name of registerad agent and 1itle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
i . , 1 i i
After May 1, 2003 Fee wil be $550.00 > Tostfond ot 0 55,00 way 8o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P "1 Delete TITLE [J Change  {TJ Addition
NAME CONRAD, E.G. il VAME
stager aooress (93 22ND STREET STREET ADDRESS
arv-st.zr  |APALACHICOLA FL 32320 CITY-ST-2IP
MLE [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
e 1 Detete TITLE 1 Change [T Additicn
NAME NAME
STREET ADDRESS - . - STREET ADDRESS . .
CITY-S§T-2IP CIFY-ST-21P
THLE [T Delete TILE [Jchange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE T Delete nLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TIFLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify tha the information supplied with this filing does not quaiify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this reliort or supfemental rehort s 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 peesive ot o d to execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atig H ot e empowered.
—
SIGNATURE: A A AATHE t\‘%\ 0Z_ BDAD K5
OR Daytime Phone #

aw

CR2E034 {10/02)




