2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056346 - May 30, 2000 8:00 am
THE SABINE STEAMER OF PENSACOLA BEACH, INC. Secretary of State
05-30-2000 90075 032 ***150.00
Principal Place of Business Mailing Address
715 PENSACOLA BEACH BLVD. 715 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561-2029
=T O O R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number 50-3517473 .:E:ngi :i-';);ble
Zip ‘C?ETLY _ Z|~p Country 5. Certificate of Status Desired ~ _[] . Ag‘g'ggqlﬁfe‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jowhwn . 0. WMionye e
MATTHEWS, EDSEL F Street Address (PO. Box Number 1s Not Acceptable)
308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501 QQ_ \ @)ow. NI R UA §
Cit . N ip Cod
XSG TN FL | Z25%03

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

‘St:GNATUHE- TO\‘\V\ A WA OV’\‘TO‘Q_ - TM\/\ MMA AN -2 o(%//;_/ao

Signature, typad or printed nams oﬂegistered agent and titla if applicable. (NOTE: Registered Agent sngnature requirad when reinstating) DATE
9. This corporation is éligitﬂe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian €inanci
Tax filing requirement and elects to do 0. ‘ After MAY 1, 2000 Fee will be $550.00 ) _lE_rsctlon Cam“‘?” “nancing 0 $5.00 May Be
e -, . . y Trust Fund Contribution. Added to Fees
{See criteria on.back)™ Jupr.g Ty, A7) Make Check Payable to Department of State :

11. . OFFICERS AND DIRECTORS P 12 ESRUTIQNS/ GHANGES TOTOFFICERS AND DIRECTORS IN 11 )
B T - T ol . "‘l - 7 Y — =

e D N L S betets TITLE G_ ar L “",%‘O Y#‘U V) EXChenge [ Additon | _

NAME CRENSHAW, RICHARD C NAME 00 ol . HV 2 ﬂ: \ y‘s

STREET ADDRESS | 432 YORK STREET STREET ADDRESS 1/ PLLKEN § .

ov-s1-2» | GULF BREEZE FL 32561 o Qorsw | DepSoulole. BL 32503 |

TIME D ) B et TITLE i [Ochange  [J Addition |

NAME GEORGE, ALBERT R NAME

STAEET ADDRESS | 2340 BAYOU BOULEVARD STREET ADORESS

CiTy-$T-2IF .PENSACOLA FL-32503~ .- Clyy-ST-2IP - - — - -

TITLE ’ ot . O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-ZiP CiTY-57-21F

TIMLE O Celets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TILE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
g 093 2 7¢7¢

SIGNATURE: =St S Al

- SIGNATURE ANDTVP?()H PRINTET) NAMEAF SIGNING CFFICER OR DIRECTOR Date Daytne Phone #

7
Pl



