AF 2

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUN PRINCESS CHARTERS, INC.

P990000816-

03-26-2002 90089 042 ***150.00

Principal Place of Business

420 EAST PINE AVENUE
CRESTVIEW FL 32539

Maiiing Address
420 EAST PINE AVENUE
CRESTVIEW FL 32539

BO05110Y

2. Principai Place of Busingss

| —— e . I

3. Mailing Addrass

 IRUCESVRNE AN

Mar 26, 2002 8:00 am
Secretary of State

Suite, ApL. #, etc.

Suile, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & Slata City & State 4. FEI Number Applied For
59—3?1 1647 Nol Applicable
‘ -1 j Count . it
zp Country Zip uniry 8. Certificate of Status Desired [ $8.75 Additional
Fae Required
8. Name and Addrass of Currant Reglistered Agent 7. Name and Address of New Registered Agent
SN [ oo o - : o e e ieiac e —MNamg=— . = - o, = . . o, = = - B
CADENHEAD‘ C 5 Street Address (P.O. Box Number is Nol Acceptable)
420 EAST PINE AVENUE
CRESTVIEW FL 32539
City FL Zip Code
8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigeaiure, typed or printed name al regisiered agent and title i applicable. (NOTE: Rregi d Ageni sigr requireg when W) DATE
9. This corporation is ekigible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contibution A ‘o Faes
(See criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TWLE PS 3 Delete TITLE O Change [ Adeition | S
NAME HUFF, HENRY C NAME &
sTree7 aporess | 420 EAST PINE AVENUE STREET ADDRESS §
CITY-ST-2P CRESTVIEW FL 32539 CIY-S1-21P i
— T
TILE 1 petete e Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-St-2IP
TIMLE 3 oelete miE O change [ Addition
NAME ) NAME
TV SWEFTADORESS | 0T T UTo T s - T TR STREETADORESS | T T ST - = —— e
-CITY-ST-2P - - - e e — CITY-ST-2IP ~- i
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ perete TIE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2F CITY-ST-2IP
MLE O patete TME [ change [ Acdition
NAME NAME
STREET ADORESS he STREET ADDRESS
CiTY-57-2P - . OMY-ST-2F e~ I
13. 1 hereby certify that the informatien supplied with this filing dees not qualify or the examp taled i ctifin 119 leg. Hiurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature Il have t e lepa th, that | am an officer or director
of the corporation or the receivar or trustea empowerad 1o exacute this report as required [y Chapter orid n a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

4 |/

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \)/

Yol
i




