2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN PRINCESS CHARTERS, INC.

P99000081630

Principal Place of Business
420 EAST PINE AVENUE
CRESTVIEW FL 32539

Mailing Address

420 EAST PINE AVENUE
CRESTVIEW FL 32539

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90204 007 ***150.00

RSN ED R

[ CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number Applied For
59‘371 1647 Not Applicabie
i (| Zi Count iti
2 Country P ountry 5. Certificale of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADENH ! CHRIS Street Address (P.O. Box Number is Not Acceptable)
420 EAST PINE AVENUE
CRESTVIEW FL 32539

City

Zip Code

FL

od

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registersd agent and titls f applicabla.

{NOTE: Regislered Agent signature required when reinstating)

DATE

—-FILE NOW!!! FEE 1S_$150.00__.____ —

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

— 9" Etection' Campaign Financing"“"“”’$5_‘00‘|\ﬁy‘5é' -
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DiRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIME PS [ petete TITLE {lchange [ Addition
NAME HUFF, HENRY C NAME

sTRecT aooress | 420 EAST PINE AVENUE STREET ADORESS

GITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP

TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2P

TITLE 7 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2PP CITY-ST-21P

TITLE 3 celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Deiete TITLE (Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP A CITY-5T- 2P

TITLE 3 pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /'\ foITY-5T-2P

indicated

12. | hereby certify that the inforfnation fuppliedsy

of the corporation or the recéiver of trustee e
changed, or on an attachm

SIGNATURE:

on this report or sypplemgntal repo

tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gnatyfe shall have the same legal effect as if made under oath: that | am an officer or diractor
d by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

[ / 7/(13

850-682-2784

Daytime Phone &

I l"mze

%

<

CR2E034 (10/02)




