|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056346

1. Entity Name |

(AN

THE SABINE STEAMER OF PENSACOLA BEACH, INC.

L)

M EES
flli
.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90205 040 ***150.00

Mailing Address

400 PICKERIS AVE
186
PENSACOLA FL 32503

Principal Place of Business

715 PENSACOLA BEACH BLVD.
PENSAGOLA BEACH FL 32561

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elc.
[

Suite, Apt. #, etc.

BO NOT WRITE N THIS SPACE

City & State . City & State 4. FEi Number Applied For
: - - 59-3517473 Not Applicable
Zi " ': o 1 Zi ™.
e I Country 0 Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name — s R o ~

MONROE, JOHN.P

Street Address (P.0. Box Number is Not Acceptable)
215 BAYOU BLVD
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its rjstered office or registered agent, or both, in the State of Florida.
sovture VO O WOoWnLo e W ;p‘ YV\MQ—‘L——— L7002
Signature, typed of printed namhs of registered agent and litle it applicable. . .. DATE r7 : "'/‘ it

(NOTE/?gislared Agent signature rl‘:uired when reinstating)

9. This corporation is efigible to satisfy its Intangible
“if@f]ﬁhqg requirgrment ard elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carﬁpaién Finaﬁci;]g
Trust Fund Contribution.

[ e

ot RETT R
$5.00 May Be

O Added to Fees

"y viSee priteri O - Make Check Payable to Departn'}‘fent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ |:j Delete TLE - [ Change [ Addition
NAME HORTON, GARY L . HAME
et 400 PICKENSAVE # 1865 27 & * 7, o ) o
PENSACOLA FI. 32503
TILE [ pelete TITLE ) Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-2IF
TITLE O Delete THTLE [ change [ Addition
NAME N . B T T
STREET ADDRESS | STREET ADDRESS |
CITY-§T-2IP CITY-§T-2P
TITLE [T pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further 1
indicated an this report or supplemental regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

S hss 07 8508203
HOE G0 lcon |

of the corperation or the recaiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE: Goréi 1 Hovdon - Dagu I b\m |

to execute this report as re
other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOI‘

certify that the information

Daytima Phona # -

//Dals/

|

1)

(9/01)

74

_CR2E034




