2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029689

1. Entity Name .

HISTORIC PARTY DOCK, INC.

Principal Place of Busingss

8855 BLANCHARD AVENUE
FONTANA CA 92335

Mailing Addrass

B835 BLANCHARD AVENUE
FONTANA CA 82335

2. Pringipa’ Place of Business

3. Mailing Address

Suite. Apt. #, efc.

Suite, Apt. 4. etc.

4/2°

FILED
Jun 06, 2001 8:00 am
Secretary of State

04-27-2001 90299 003 ***150.00

I L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number PP OR Applied For
5 J - ,,ﬁ &D' £ 1/0 Nol Appiicaiie
Zi Couny Zi ¢ i
® un-ry P Country 5. Cortificate of Status Dosired O $8.75 Additional
Fee Required
8, Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agem
{DCE4- | Neme
TC TOWI‘lsel‘ld, Willlam L Jr. Streat Address (P.0. Box Numbar is Not Acceptadle) - -
. C RSN 1 C
ﬁﬂ 200 Reid Street aviz
iy First Union Bank Building
-
. Palatka Fl 32178-0250 = o y | 2o
’
8. The apove named entity submits this statement for the purpose of changing its e gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed & printed rarme of ey $e1ed uhor urd itie # uppkcoble. INDTE" ¢ og:sieroo AYent § 4N redquirgd wheh Linsiing) DATE

9. This corporation is eligible 10 satisly its Intangible
Tax filing roguirement and alecls 10 <o so.
{See criteria on back}

FILE NOW!I! FEE IS $150.00
Aiter 8AAY 1, 200 Fee will ba $550.09
Make Check Payabl: to Departmeni of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oelete e 2 Crange [ Additicn g
NAME BURK, RUTH NAME =]
sTaeer acoress | 8855 BLANCHARD AVENUE $TREET ADDRESS 3
crv-51-2F | FONTANA CA 92335 CITY-§r-7I <
TITLE [J petete TiLE O Change ] Addwon %
HAKE RAME

STREET ADDHISS STREET ADDRESS

CITY-SI-7iP CIry-51-21P

TITLE [ Delere TIE [ Change  [] Adgiton

SAME HAME

STREET ADOAESS STREET ADDRZSS

CITY-SI-2F FATLEE-1E | Y I, i e i e -

LE O pele e [l Charge [ haiition
NAME NAME

SRELT ACDRESS STREET ADDRESS

CITY-55-21p CITY-ST-2P

TTLE O petete TdILE [ Change  [[] Additon

NAME HAME

STREET ADDRESS STHEET ADTRESS

CITY-$1-2P GITY-$7-21P

TITLE [ Detete MELE [ Change  [] Acdition
NAME KAME

STRECT ADDAESS STREET ADDRESS

CITY-51-2P LITY-ST- 2P

13. | hereby centify that the information supplied with 1his filing does not qualify for Le exemption slated in Section 119.0?53)(0, Florida Statutes. | further certify thal the information
indicated oa this report or supniiemental report is true and accurate and that my signature shali have the same legal effect as if made under gath: thal | am an officer or director

o! the carporation or the regé
ehanged. or on an attachy

with ag addy,

SIGNATURE:

T of trustee empowered 16 execuly
3, with

MATURE AND TYPED OR PHI

Al other likeffmpowered.

i A BURK

this repan a s required by Chapler 607. Florida Statutes: and that my name appears in Block 11 or Biock 12°f

’7’~—/u;0 [ §09F770F058

INTED NAME OF SIGNING OFFICER O 1 IRECTOR

Dayzme Phoe 8




