FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 30898 ecretary of State
1. Entity Name 04-28-2003 91449 048 ***150.00
CEDAR KEY MANAGEMENT, INC,
Principal Place of Business Mailing Address
10 2ND ST 10 2ND ST.
PO BOX 837 PO BOX 837
I e “""l“"”“”"’ll lml ]I'll ml 'IIu Ill”"m I]I” I"“ m“ Im
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O SHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2979363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addilional
] o T e i lomrim e .. FeoRequired  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Name
SALTER' JAMES Sireet Address (P.O. Box Number is Not Acceptable)
703 N.E. 1ST STREET
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when rginstating) DATE

N Aft:r“l-\;zay?,‘g(:ga ';gﬁlﬂsgégg‘oo 8, ‘Erlecti}gn (;aénpaigg] tinancing A Asg.go I\Fﬂ:ay Be
Make Check Payable to Florida Department of State fust Fund Lontribufion. ed fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ oelste TITLE [ Change [ Addition
NAME WHITE, WALTER G. NAME
sTReeT ADDRESS | 773 5TH ST PO BOX 837 STREET ADDRESS
CITY-51-21P CEDAR KEY FL 32656 CITY-ST-7IP
TILE D [J Oelete TITLE [ Change  [J Addition
NAME WHITE, MARY ANN NAME
STREET ADDRESS | 1957 WALKER AVE STREET ADDRESS
orv-st-zr | COLLEGE PK GA 30337 CITY-S7-21P
TME O oelete me 0 0 Tt T T Y T "CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE O Dpelete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, of on an atlaghmgntfwith - Il otheglike empo:
SIGNATURE: (] ) (? LA 7/}5 03 py-767-5¢0d

%laﬂﬁmas AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR ﬁ:mﬂ Daytime Phone #

1901200

AY

CR2E034 {10/02)



