2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030520 -

1. Entity Name

SEMINOLE WIND FISHING, INC.

)
-

Principal Place of Business

3004 WEST HIGHWAY 98
PANAMA CITY FL 32401

Mailing Address

567 PLANTATION DR
 PORT SAINT JOE FL 32456

2. Princi;ial Place of Business

L3
Suite, Apt. #, etc.

HY

3. Mﬁiliﬁ%\ddress

Suite, Apt. #, etc.

?

I

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20028 042 ***150.00

M

DG NOT WRITE IN THIS SPACE

Cilx.&.‘jlale . State 4. FEI Number 59_3512773 Applied For
Md‘h Bfggk ‘:L Gwne m_c_l‘ia:_'@(-\. FL Net Applicable
Zip '’ “Country 1 Zip ount N ) $8.75 Additional
3 9 q g 6? \_‘ 1 7 gf‘{ 5. Cerlificate of Status Desired O Pee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name P
NABORS. SCOTT R Alloert I Skwpke T
ORS’ SCoTT Street Address (P.O. Box Number is Not Acce_p'l;ble) ¢
456 HARRISON AVENUE Kive.
PANAMA CITY FL 32401
7 " City Zip Code
8. The above named entity submits this st ent for the purpose nging its registered offieeBr registereg’agent, or both, in the State of Florida,
senarone | Albert J/Stopka, III, ¢ Jie l oy
Signeture, typed or prinfd name of registeWnd 1i1\eW — &~"{NOTE: Registarad Agent signgpfle required when rR\eglmS tered Agen t DATE
R T : . ¥
9. This corporalion is eligible Mng\ble FILE NOW!!! FEE IS}(SO.UD 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE PS B Delete TTLE PST [0 Change i Addition
e NEWTON, ROGER R NN Merthin € Acnotd
sTReeT AooRess | 587 PLANTATION DR sREETAcoREsSs | T OY Big Dadldy DR, Lo +HY
orv-st-2¢ | PORT ST JOE FL 32456 I | Dhwawia City Reack, FL_ 22477
e VT - ~ Delele TITLE [ change - T3 Aduition
NAME KNOWLES, FREDDIE -t NAME
STREET ADDRESS | 7420 C.R. 381 STREET ADDRESS
onv-st-zr | WEWAHITCHKA FL 32465 CITY-$7-2P
TILE v (8 Delete e [ Change [ Addition
NAME KNOWLES, JOHN J NAME
swReeT ADDRESS | 102 MICHEL E CT. STREET ADDRESS
Cmy-ST-2P PANAMA CITY FL 32407 CITY-ST-2IP
TITLE ] Delete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali

SIGNATURE;

7Z7

er like empowerad.

) Mectin & Oradd ‘{/’5/01

&6 -

SIGMMWED.ORmiﬁE OF SIGNING OFFICER OR DFf‘@g iden t

Late

Daytima Fhone #

CR2E034 (10/00)



