2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030520 Jun 05, 2000 8:00 am

1. Entity Name

SEMINOLE WIND FISHING, INC. Secretary of State

06-05-2000 90047 032 ***550.00

Principal Place of Business Mailing Address
004 WEST HIGHWAY 9% 004 WEST HIGHWAY %
PANAMA CITY FL 32401 PANAMA CITY FL 324011272

Wi

ll

I

3. Principal Place of Business 3. Mailing Address “Imm “I [Ill
581 VWantation De ' :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T v - ¢ =, 59'35122_73% ~ | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
32{4 5 (_p ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NABOHSv SCOTT R Street Address (P.O. Box Number is Not Acceptable)

456 HARRISON AVENUE

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragpstered Agent signature required when reinstating) DATE
8. This corporation is efigible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNLE 1 P§ [ peletz TITLE _ [ change  [J Addition
NAME NEWTON, ROGER R HAME

STREET ADDRESS | 587 PLANTATION DR STREET ADDRESS

CITY-ST-ZIP PORT ST JOE FL 32458 CITY-§T-7IP

MLE VT [ Delete TIME O change [ Addition
NAME KNOWLES, FREDDIE , NANE

sTREET ADCRESS | 7420 C.R. 381 STREET ADDRESS
-omy s1.2P— - - WEWAHITCHKA-FL- 32465 - - N CITY-ST: 2P~ S e eER—Ree— I TP T T
TITLE v . [J Delete TRE [JcChange  [J Addtion
NAME KNOWLES, JOHN J W

streeT a00mess | 102 MICHEL E CT. STREET ADDRESS

Cimy-St-2p PANAMA CITY FL 32407 CITY-§T-2IP

TITLE O Delete meE - O Change (] Addition
NAME C : NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

TITLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ONTY-ST-ZP CITY-5T-1w

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempition staled in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiv ute this report as required by Ghapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrne) ike ernpowered.

ARG LY J// 24 /ﬂ'ﬂ $5° 999 (/SO

INTEW NAME OF SIGNING OFFICER OR DIRECTOR Dary Daytime Phone ¥

SIGNATURE:

s W

CR2E034 (9/99)

i



