- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

et e P98000029689 Secretary of State
HISTORIC PARTY DOCK, INC. 05-08-2002 90153 017 ***150.00 =
Principal Place of Business Mailing Addrass
8355 BLANCHARD AVENUE 8855 BLANCHARD AVENUE
FONTANA CA 92335 FONTANA CA 92335
2. Principai Place of Business 3. Mailing Address H"“m “I ||m llm Ilm "m III” "“I MI“ ||"I I“Il ||'|| 'I" ’In
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58"25561 10 Nat Applicabie
Zi Count Zi Count Co i
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
—TOWNSEND -WILLAM: LR s====men=s = ' ] Street Address (P.Q. Box Number is Not Acceptable)
200 REID STREET
FIRST UNION BANK BUILDING
PALATKA FL 321780250 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, In the State of Florida.
SIGNATUHX
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signetlire requirad when reinstating) DATE
-1 . . N s . . . " )
9, Thls\_gprporallgn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fows
{See-crileria on back) O Make Check Payable to Department of State '
I OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [ Change  [] Addition §
NAME BURK, RUTH NAME o]
STREET ADDRESS | 8855 BLANCHARD AVENUE STREET ADDRESS §
CITY-S7-21P FONTANA CA 92335 CITY-ST-ZIP ﬁ
" o
TILE [ Delete TITLE [IcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelate TILE O change  [J Addition
NAME NAME
1 SIREET ADDRESS B == i R ST ADPRECE S| e s e - e e o R -
CITY-8T-7IF CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP
me O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrfE)al report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg rustee empowerad to exeaute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 &
changed, or on an attaghme an adgfess, wi j
I AN o i =M % 207+ - /52
SIGNATURE: UANY =D - B R FOFLTT .
ATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Datio Daytima Phane #




