e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000095904 A gc%gt’azr(;?gfsszgz?tg .

1. Entity Name

RUNNING WILD CHARTERS; INC. 04-22-2002 90172 039 ***150.00
Principal Place of Business Mailing Address
101 CHIPOLA ST P.O. BOX-374
PANACEA FL 32348 " PANAGEA FL 32346
2. Principal Place of Business 3. Mailing Address ||I|“"”‘I m" II"II |" lml II"l II"II |||"| |I|" Ilmlm |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3563768 Not Applicable
i Zi Counts iti
Zp Country ® ountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s P Name B

TUCKER’ LARRY J Street Address (P.O. Box Number is Not Acceptable)

101 CHIPOLA ST.

PANACEA FL 32348

City FL Zip Code
8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title 4 applicable. {NOTE: Registered Agent signature required when reinstating) DATE

‘e

9. 1h|sfﬁ.or90ratu.)n is ehglblg tcl: satnsfy;ts Intangible att FILE NO\;\:’.‘:I)!2 FFEE ismsl;lsg.s(:;%oo 10. Election Campaign Financing $5.00 May Bo
ax filing rngrement and elects to do so. er May 1, ae will be X Trust Fund Contribution. 0O Addad 1o Feas
(See criteria on back) 2] Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘| PD 7 Delete TILE [ Change T Acdition
NAE TUCKER, LARRYJ NAME
STREET ADDRESS | “181.CHIPOLA ST STREET ADDRESS
omv-sT-2p | PANACEA FL 32348 CITY-87-2P
TITLE STD 2 Delete TITLE TJchange [ Addition
e TUCKER, ANN M
STREET ADDRESS | 401 CHIPOLA ST STREET ADDRESS
CITY-S§7-2IP PANACEA FL 32348 ' CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME ™ T - - NAME ’ - ’ )
STREETADDRESS | - .oy . : STREET ADDRESS
CITY-57- 2P o . CITY-ST-2P
e L] Delete TILE [J Change [ Addition
NAME 1y NAME
STREET ADDRESS | . . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowerad to execute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment with an address, with all other like e d
SIGNATURE: ___ /% cer 15, V AT L ] 4/@/0,; 5’6?;/?%/ - 5244

SIGNAT]| ME OF SIGNING OFFICER OR DIRECTOR ¥ / ate Daytime Phona #

WAL T

AW

CR2E034 (9/01)




