2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

v £206290

FILED
DOCUMENT #  P89000058709
1. Enlity Name
PIRATES LADY SHRIMP BOAT, INGORPORATED 030CT 22 AW 9:37
: SECRET ﬂ:‘f {F STATE
Principal Place of Business Mailing Address t g vl
275 TIMBER ISLAND ROAD PO BOX 1341 TALLARASSEE. FLORIDA
CARRABELLE FL 32322 CARRABELLE FL 32322
2. Principa! Place of Business 3. Mailing Address By g-»- ;?: Iull ’I"] llm "”l m““]
i, \1, ; U =19
Suite, Apt. #, &lc. Suite, Apt. #, etc. Bf:ﬂr i "‘ H@E et MAKINIGEI‘-;A%-}E{ES--u
City & State City & State 4, FEI Number Appliad For
59-3585674 o
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-g?qiﬁ:j:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS' A CHRISTINA Streat Address (P.O. Box Nurber is Not Acceptabls)
275 TIMBER ISLAND ROAD
CARRABELLE FL 32322
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of sagistered agent, *

CR2E034 (10/02)

SIGNATURES
Signature, typed or printed nama of registared agent and title if applicabils, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!1! FEE 1S $150.00 ) e
After May 1, 2003 Fee will be $550.00 > Eﬁgtugzrgagcﬁ:?;u::: e O f(?dg,‘,’;gggf °
Make Check Payable to Florida Department of State .
10. OFFIbERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O pelete TILE [ Change [ Addition
NAME SAUNDERS, SR., TIMOTHY C NAME
street aooress (CR 376 STREETADDRESS 1[5 Eghn
crv-st-ze [CARRABELLE FL 32322 CITY-57-2IP aia
TITLE ST 1 Delete TITLE [ Change [T Addition
RAME SAUNDERS, A CHRISTINA NAME :
streeT aDoREsS JCR 376 STREET ADDRESS
orv-st-2p JCARRABELLE FL 32322 CITY-ST-2IP

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

TITLE v [ Delete
NAME SAUNDERS, JR., TIMOTHY C

STREET ADDRESS ICR 376 - -

civ-st-zP  |GARRABELLE FL 32322

CITY-ST-2IP
TILE . (O pelete T [ Change 171 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-§1-7iP
TITLE O Detete TTLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-§T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-§7-2IP

12, | hereby certify thai the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q. Q@eﬁ\‘ﬂlm QUIRED 10 - 9-03 850 LAY 2997

SIGNATURE AND TYPED OR PHIN‘:BNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #
1 -

O
— - - — - - ——

g



