FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT # V71378 Secretary of State

1. Entity Name

5. Certificate of Status Desired

Fee Required

WATERFRONT, INC. ‘ 03-27-2002 90089 007 ***150.00

Principal Place of Business Mailing Address

1212 WEST ST P. 0. BOX 1697

PANAMA CITY FL 32404 PANAMA CITY FL 32402

2. Principal Place of Business 3. Mailing Address mm IU[" um “"I“m l" m Il ' ”
Sute, ApL 7, oo, B R N S e I OONQTWRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3148020 Not Applicable

Zip Country Zip Country aq $3 75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, CHARLES DANiEL‘ JR. Street Address (P.O. Box Number is Not Acceptable}
1212 WEST ST

PANAMA CITY FL 32404

City EL [ 7 Code

.8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
ﬂgﬁﬁTﬁé;wmugibmmsfy.us;lnmngible—_A o= FILE NQW!A!_!;E‘E iS §1_5000l | _10. Election Campaign F\nancmg $5.00 May B

Tax filing requirement and elacts Io do so. After May 1, 2002 Fés WilTB& 5550:00 === e e Fond ConbLiG e ﬂddlétﬂch?;sf‘:-
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TITLE " [ Change [ Addition

HAME KNOWLES, CHARLES D., JR. NAME

STREET ADDRESS | 1212 WEST ST ‘ STREET ADDRESS

CITY-5T-21P PANAMA CITY FL CITY-ST-2IP

TILE D (7 Delete TIMLE (] change [ Addition

NAME KNOWLES, BARBARA A. NAME

STREET ADDAESS | 1212 WEST ST STREET ADDRESS

CiTy-5T-2IP PANAMA CITY FL CITY-ST-21P

™LE {1 Delete TME [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-7IP CITY-ST-2IP

e ] Dekete THLE [J Change [ Additian

NAME NAME

STREET_ADDF!ESS STREET ADDRESS

CITY-$7-2IP o _ - | onvestoze - - . -

TITLE . LT Zetete TITLE [Jchange  [J Addition

NAME ™~ HAME

STREET ADDRESS ‘,‘ \ 'u STREET ADDRESS

CITY-§T-2P L N “ oTy-ST-2P ,

TITLE R [ Delete TITLE [ Ghange [ Addition

NAME ‘ x0T N NAME -

STREETADDRESS | . .- "i. ', - T - STREET ADDAESS

CITY-ST-BP [ e, 0 : _//’7 CITY-§T- 2P

13. | hereby cerllfy that the ‘informatian supplled with this fﬂT&d{oe( quali pes stated in-Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 'on this report or supplemental report is true ang-dccurate am that (pyBignature giall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exeQud this regafl as requirgd Dy Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

2z S

Data Daytima Phoneg #

SIGNATURE:

e —a




