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Vessel Owner(s) and Lessee(s) Information

‘Owner as shown on the USCG Certificate of Documentation

@ the owners listed on the USCG documentation or State Redistration papers are difierent than the permit then click here for hel

Is this entity a U.S. Corporation, a U.S. partnership, or other business entity established under the laws of the United States or any State
of the United States? ® YES © NO

Mailing Recipient (All mail about this permit will go to this person)

Business Name SOUTHERN LADY CHARTERS LLC Mailing Address

Last Name Address 1 * 614 GARRISON AVE
First Name

Middle Name Address 2

Suffix City/State/County * PORT ST JOE FL GULF

Date of Birth 11/04/2010 Z1p/Country * Fasetens | [UoA

Phone Number (primary) [g50) 227-1200
Email Address 1

Physical Address

Address 1 * 614 GARRISON AVE
Email Add 2
mat ress Address 2
City/State/County * PORT ST JOE FL GULF
ZIP/Country * 32456-1608 UsA

* Required @ Help
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officer(s) and Shareholder(s) Information

Complete this section for each officer or partner associated with the business that owns or leases the vessel. You must provide the information for all
officers shown on your most recent annual report. Ifyour business is structured s a corporation, you are required to identiy all shareholders in the
corporation that own at least 1% of the shares. Also provide the percentage of all corporate shares held by each sharenolder. Please mark the box
indicating there are minor shareholders if you have shareholders thatindividually hold less than 1% of the business shares. The total of al entries

must be 100 percent

Complete this section for each officer, owner, shareholger, or pariner associated with the business; or beneficiary of a Trust; that owns or leases the
vessel. You must provige the information for all officers shown on your most recent annual report beneficiaries listed on 3 Trust or all shareholders of
 corporation that own at east 1% of the shares. Please mark the box indicating there are minor sharsholders if you have shareholders that individually

hold less than 1% of the business shares. The total of all entries must be 100 percent,
Business Name: SOUTHERN LADY CHARTERS LLC

Allindividuals associated with the vessel owner or lessee must be included in this application. List all oficers, directors, shareholders, and registersd

agents ofthe business. Provide their name, Social Security Number, address, phone number, date of birh, and position held in business

Officer/Shareholder for Business(es) that Own or Lease the Vessel

Position held
President/CEO  Vice President ~ Secretary ~ Treasurer ~ Director ~ Manager ~ Shareholder
Owner Partner Agent Trustee  Unknown « Other

Percent (%) of corporation held:
s this person a United States citizen or permanent resident alien? © Yes © No

Officer/shareholder Mailing Address
Business Name SOUTHERN LADY CHARTERS LLC Address 1= 14 GARRISON AVE (Snsarig
LastName  TANKERSLEY Address 2
First Name — JANIS City/State/County * [FoRTST 08 | FL_|[oULF
Middie Name ~ MARIE 21P/Country - T
Suffix ountry
Date of Bith  12/10/1958 Physical Address
Phone (primary) (220) 2271200 Address 1= 14 GARRISON AVE (Siansarizg
Email Address 1 Address 2
Email Address 2 City/State/County * [FoRTST 08 | FL_|[oULF
21P/Country = zase-iens | UsA
Officer/Sharenolder for Business(es) that Own or Lease the Vessel
Position held
¢ President/CEQ  Vice President  Secretary  Treasurer ~ Director  Manager  Shareholder
Owner Partner Agent Trustee  Unknown  Other

Percent (%) of corporation held: [100.0
s this person a United States citizen or permanent resident alien? © Yes © No

Officer/shareholder Mailing Address

Business Name SOUTHERN LADY CHARTERS LLC Address 1= 14 GARRISON AVE (Snsarig
LastName  TANKERSLEY address 2

FirstName - JACOB City/State/County * [FoRTST 08 | FL_|[oULF

Middle Name  LESLIE ”

suffe 21P/Country zsse-iens | UsA

Date of Birth  03/27/1983 Physical Address.

Phone (primary) (220) 2278580 Address 1= 7% GARRISON AVE (s
Email Address 1 Address 2

Email Address 2 City/State/County * [FoRTST 08 | FL_|[oULF

21P/Country faees-te0s | Usa
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Application Requirements

Documents Required to Complete Application

“Document's required for this application can be faxed, uploaded or mailed. o
I T — ) ] 1 73
[@ [Pavuent [Requires

[® [stare resisranon [copy of ovessels inopred sate reitatonts roqued e vesoe oo nt v a el USCG Gertfcte o Documentaton \

[® U5 COPST GUARD DOCUNENTATION | A copy ofeesselsuneied USGS Cerlficle o Documenaton  requred e essel s documente o

@ || USCG CERTIFICATE OF INsPECTION | A USCG Clertiicate of Inspection s requiredto renew or iransfer a Gulf of Wexico CharteriHeadboat permitto an inspected vessel with 3 ole
passenger capacity of more than 6 persons

Documents on file with SERO that will be used with this application

Document Type | Document Required | Conditions

o documents anfie

Logbooks Required to be Compliant to Complete Appplication

Vessel Number | Logbook Status | SEFSC Comments
Nologbook data availale

Application Payment

I Number of vessel permit requests: 2 I Amount Due: 53500

* Required @ Help
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75% Complete
Application Summary
Vessel
[SoUTHERN LADY = [ SOUTHERN LADY CHARTERS LLG

Permits Selected for Renewal

Limited Access

[ GULF GHARTERHEADBOAT FOR REEF FisH
[GULF GHARTERHEADBOAT FOR PELAGICS

Required Documents

Document Type. Conditions
[PavuenT [Requreg
[US GOAST GUARD DOGUNENTATION | A copy of e vessels unexpired USGG Gericats of Documentaton 1 qured he vessel s documentea

[ USCG CERTIFICATE OF INSPECTION | AUSCG Cierificate of Inspection is required to renew or ransfer a Gulf of Mexico Charter/Headboat permitto an inspected vessel with a passenger capacity of more than 6 persons.

[<=<Home] [==<Prev] [Submit] [Logout]

* Required @ Help
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Permit Application Login
Vessel Number

User Name

User ID

Password

Email
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2% Complete
Vessel Information

Please review and update as necessary information about the permitted vessel
USCG Certificate of Documentation Number 1029566 © Print the USCG documentation number on my per
State Registration (as applicable)
Vessel Name * |SOUTHERN LADY

Hull Identification or IMO Number *

Hailing Port City * |PORT ST JOE
Port County or Parish * |GULF
Hailing Port State * FL
Year Built * 1995
Length (feet) * 520
Total Horsepower * 1260 0
Crew Size - Including the Captain * [0
Hold or Fish Box Capacity (Pounds of Harvest) * [500.0 °
Hull Material * [FIBERGLASS[+]
Fuel Data = [DIESEL [+]

Fuel Capacity - Total Gallons * 600.0
Product Storage (check all that apply) * [0 Freezer [ Live Well
This vessel is used MOSTLY for * |CHARTER (CH) =]
USCG Documented Vessels Only
Gross Tons * 43.0

n ice [J Unknown [ Other

Net Tons * 340

Charter/Headboat Vessels Only
Passenger Capacity Data * [Uninspected Vessel - 6-Pack[~]
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10% Complete

\S’yffem

Permits and Endorsements

Limited Access/Moratorium

Eiigible Expiraion Date | Renewable Date
RCG (GULF CHARTERHEADBOAT FOR REEF FIoH) Renzuave Tiz01s o020t
CHG (GULF CHARTEREADBOAT FOR PELAGICS) Renuave T Tzt

@ ifyour permits are not listed. or vou are unabe to select then click here for help

At least one fishery is required!

* Required @ Help





