2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

PgISNLaJmIZ/IENT# P98000029689

HISTORIC PARTY DOCK, INC.

/s

ecretary of State

04-29-2003 90072 010 ***150.00

Principal Place of Business Mailing Address

8356-BEANCHARD-AYENUE 8855 BLANGHARD AVENUE
FONIANA-GA-62335 Wz T FOMNEAMA-GA-OZ30S
- e e ,/(} - el N meSost d SR

—*IIIIPIHHII?I!i”WlI.IV‘I“I"'IIII'I{IJHIIIHllllllllllllllllllIIIIIIII"

Z/S%it_%at. #, ete.

[J CHECK HERE IF MAKING CHANGES

TOWNSEND, WILLIAM L JR.

City & State I City & State 4. FE! Number 58 611 Apphied For
255 0 Not Applicable
Zi Count Zi Count iti
L ouniry L ountry 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7 7. Mamepnd Address of Registered Agent
7l R

Street Address {P.O. Box Number is Not Acceptable)

200 REID STREET ( P ;s g2 /)
FIRST UNION BANK BUILDING 5/0 % £ 72
PALATKA FL 521784259/ City /z /, élﬁ /A FL |55 /77

’

SIGNATURE

v, |
enifor the pugfose of chaffging its registered office &r registered agent, or both, i%ﬁtata of Florida. | am familiar with, and acéept

& 203

"Y Signaturs, l’ped (‘, printed name of lgg\t‘{ared agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!'\‘EE IS $150.00

Make Check Payable to Florida Department of State

e A Y T 2003 Fee WIT B S55000 = |~

—_ ~ TS

~—9. :Eiection Campaign-Financing~—_—=="—$5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE O Change 1 Addition
HAME BURK, RUTH NAME

STREET ADDRESS | 8355 BLANGHARD AVENUE STREET ADDRESS

orv-sT-2P | FONTANACA 92335 W/ | oz

TILE D \E (Jrthange [ Addition
me 570 Ineelfortlon Iy G A

STREET ADDRESS STREET ADDRESS

CITY-ST-721P M /%/ jlz / 7 7: CITY-ST-2IP

TITLE ’ 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21p CITY-ST-2P

TITLE I petete TITLE [J Change [ Addition
NAME .  NAME o

STREET ADDRESS STREETADDRESS |

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /" CITY-ST-21P

12. | hereby certify that thednforrplation supplied y 4

d L0 execule)

th this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AUIRED ’7’/;47/3

3% Tls5H 523

Date Daytme Phona #

gy 9s50/.90

|

CR2E034 (10/02)



