2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J78193

BOYD'S KEY WEST CAMPGROUND, INC.

Principal Place of Business

% ROBERT JONES

6401 MALONEY AVE
KEY WEST -FL 33040

Mailing Address

% ROBERT JONES
6401 MALONEY AVE
KEY WEST FL. 33040

2. Principal Placa of Business

3. Mailing Address

Sulte, Apt. 4, elc,

Suite, Apl. #, elc,

- TS -T) Vs

FILED
May 28, 2002 8:00 am
Secretary of State

05-01-2002 91546 008 ***150.00

PR I I L)

| MGHOGETA RRMEE AT

DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEI Number . Applied For
59‘2820332 Naot Applicable
Zip Country Zp Country 5. Centfficate of Status Oesired 0 geae ;I‘Eqﬁf:;tional
- 8. Name and Addms of c:.lrram Ragmarad AL 7. Namo and Addross ol New Reglstersd Agmt
SR RCIE - Namg: =~ "= T g.iemmns oy
JONES, ROBERT Streel Addrass (P.O. Box Number is Not Acceptable)
6401 MALONEY AVE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits lhis stalement for the purpose of changing its registered office or reg-isteled agenl, or both, in the Siale of Florida.
SIGNATURE .
:;.. - Signat ‘u.’?’pe'qa rgiqmnmoimm aQovit Bnd Ll «f appicADS. . {NOTE: Rogisterad Agenm SQnaiure required when reinsialing} DATE
4. Tis compordtir I'hgiolo to/saLe FILE NOW!!I FEE IS $150.00 . o
Tax fing refiramen 4nd 616l fo do so. After May 1, 2002 Foe will be $550.00 e 0 $5.00 vay Bo
(See criteria on back) Make Check Payable to Depariment of State )
1. R __OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P. .. . S petets TRE O Changs DB Addllion | S
NAME HAMILTON, BOYD N. g NAME UZwEs ROBERT 1. &
sieeT aooRess | 8401 MALONEY AVE smE eSS | L4 0)  FIALOA Ly / AVE, 2
omv-sene - | KEY WEST FL CITY-ST-2P /Ey,u&s I, 330D ﬁ
e T . . O osters e 7p K change [ Addion | O
MME HAMILTON, ELSIE M. . NAME #ariroa), ELSIE . /7D,
stweev aooeess | 6401 MALONEY AVE STREET ADORESS | & 440/ mﬁwpf/ AVE.
amv-si2p__| KEY WEST Fl v | Ny LIEST, FL. 330%D .
TILE s El Detete TLE 7 CIcrarge [ Addition
Conae o HAMILTON; DANIEL - 7 - __ "~ T T o e —_— . S
steeT aoress | 6801 MALONEY AVE STREET ADDRESS
CITY-ST-21P KEY WEST FL CITY-ST-DP
TIIE v . 3 Delete THTiE (J change [ Addilion
HAME HAMILTON, ANDY * - NAME
smreer Aooress | 6401 MALONEY AVE STREET ADOAESS $
crv-se-zp - [ KEY WEST Fl_ CITY-ST- 2P
TTLE T. 5 Delete W {1 change ([ Addition
NAME JONES, L'I’NN HAMILTON NAE
STReeT ADoRESS | 6401 MALONEY AVE STREET ADDRESS
orv-st-2p | KEY WEST FL _ CTY-57- 27 .
TIRLE v 3 Delete mE [Ichange L] Addition
NAME HAMILTON, HENRY NAME
steet aooriss | G401 MALONEY' AVE “STREET ADDRESS
orr-si-op [ KEY WEST FL CITY-S1- 7P

of the corparation or |he recei
changad, or on an aitachme

SIGNATURE:

all other lika & erec

13 | hereby certify that the information supplied with this filing dces not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. [ further cerlify that the informalion
indicated on thia repon or supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer of director
of tnusteg empowerec to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12l

ith an addrgss, wj

- HENRY HAmItToN e ?mIEDUT / Yfeor

KE -GN LT

WPEB OR PRINTED MHAME OF SIGNING OFFICER DR DIRECTOR

Dlﬁmlm-




