2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000035270 .
pudvriudt May 18, 2000 8:00 am
THE BUCCANEER SHRIMP BOAT, INCORPORATED Secretary of State
05-18-2000 90324 008 ***150.00
Principal Place of Business Mailing Address
PIRATES LANDING PIRATES LANDING
TIMBER ISLAND RD. TIMBER ISLAND RD.
CARRABELLE FL 32322 CARRABELLE FL 32322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
L9 - 25 2ySk l} Not Applicable
Zp Country Zip Country 5. Certificate of Gtatus Desred (] 98+79 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
SAUNDERS' A CHRIST'NA Street Address (P.O. Box Number is Not Acceptatle)
PIRATES LANDING
TIMBER ISLAND RD.
CARRABELLE FL 32322 o FL [Zow
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and btle f applicable, {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G P ‘
= ) X ampaign Financing $5.00 May Be
Tax fiiing requirement and elects 1o da so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P - $Dg|gte TITLE P O change 24 Addition S
e SAUNDERS, A. CHRISTINA we [resothy  C- Sppdders S 2
sTREeT AbDREss | PIRATES LANDING, TIMBER ISLAND RD. stheet aporess | Coun < ol
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-ZiP Ca\ rrab f.llc ’F—l 32323 lél
TITLE [ Detete TITLE 37T Olchange [ Addition | &
MAME NAME H,CMVI‘S\!V{D\ &u’\AE‘S
STREET ADDRESS STREET ADORESS | (Cooce rty £d- 3706
CITY-5T-2P o512 |Caeraqlelle FL 32222
TILE 1 Delete TITLE N - - "7 T change [ Acdition
NAME HAME Trmethy C Saundtr ¥
STREET ADDRESS sreeranoress | County' P 376
CITY-ST-21P ov-s1- 20 | Cavrenbelle FL R332
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE . [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
e e Er TN AR T - . . — .
SIGNATUREB\ CJL,JC«\M W Chsine Saunc{ﬂ’é \-28-00 8SO 6972703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




