| ——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03, 2003 8:00 am

DOCUMENT # P99000035270

1. Entity Name

THE BUCCANEER SHRIMP BOAT, INCORPORATED

Principal Place of Business
TIMBER {SLAND RD.

CARRABELLE FL 32322

Mailing Address
P.O. BOX 1341

CARRABELLE FL 32322

2. Principal Place of Business

PORT CRMNAVERAL

3. Mailing Address

S0 A/ T/ ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-03-2003 90188 045 ***]58.75

LR WEAR IR EAR

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
CRRE CRVAVERNE FL L/—?(/OC’/LH/LL ~C 59-3575564 ot Appicane
Zip Country Country $8.75 Additional

F32920! CSsA4

3333“/ vSA

5. Cerlificate of Status Desired
L 1Tt OeesEnC

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAUNDERS A_ CHR!STINA
TIMBER ISLAND RD
CARRABELLE FL 32322

R iy Th - mTR e e s e —|  NAMEB -~

POBERT O r /T

Street Address (P.O. Box Number is Not Acceptable)
§7-

—— ——

SO Al S/

g:

B

City

LPOCOER et

FL | “5%35)

'8. The abjae named entity submits thi$ staternent
. the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATISE \Oo—cs o¥los AL?
Signaturg, typed of printad name ot vewm it BWIB' (NOTE: Registered Ageri signature required when reinstating) DATE
1
ILE NOW!!! FE 150.
F ow EIS$ 00 R mEe A i e e emee Lo 9. Election Campaign.Fing Fmancmg . . $5.00_May.Ba__

"I T After-Mey-1, 20087 Feo wilt be'$550.00

Make Check Payable to Florida Department of State

Trust Fund Contrlbution

Y

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST W Delete THILE JOR S 756 AT . JEenange [ Addition

NAME SAUNDERS, A. CHRISTINA NAME EREODCRIUC AT

steer anoress [COUNTY RD 376 STREET ABDRESS 8320 MW gt ST

crv-st-7p  |CARRABELLE FL 32322 CITY-5T-2P - LAvOER Mt Ao 3323/

TITLE v ) THTLE P ICE PrREX Dl AT Skchange [ Additon

NAME SAUNDERS, TIMOTHY C JR ' HAME RoBCRT QR TD

steeT a0oress [COUNTY RD 376 STREET ADDRESS §3¢o frivr T/ ST

or-s-ze - JGARRABELLE FL 32322 oITY-ST-2P LRuOGETRIV et L SERLY

TITLE P ﬂDelete TILE ’ I__j Change  [°] Addition
~neme — |SAUNDERS, TIMOTHY-C SR e e N1V el et — Tl Tt T e e

steer aooress |COUNTY RD 376 STREET ADDRESS

crv-st-z2r - |CARRABELLE FL 32322 CITY-ST.zp

TImLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIrY-ST-2ip

TITLE ] Detete TITLE (A Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP

TITLE [ pelete TITLE 1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF- 7P

12. | hereby certify that the information supplied with this mln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor}.d

of the corporallon of the receiver or frustee empowere

SIGNATURE: SHGNZL‘\@R@@""WED

accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

C95%)

o5 /foy /b3 225 4983

SIGNATURE AND TYPED OR PRINTE

ICER OR DIRECTOR

Date

Daytime Phone #

!

CR2E034 (10/02)




