' FILED
2003 FOR PROFIT CORPORATI Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
Secretary of State

DOCUMENT #  FOOO00000366
1. Entity Name 05-05-2003 91839 036 ***150.00
SHALIMAR MARINA, INC.
Principal Place of Busingss Mailling Address
13 MEIGS' DRIVE P.O. BOX 738
PO BOX_‘?BS SHALIMAR FL 32579
2. Principai Place of Business 3. Mailing Address b

Suite, Apt. # alc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1805067 - [ TNot Appicani
2P Country Zip Gountry 5. Certficate of Status Desies  []  90-75 Additional
) ‘ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name T )

MAXON’ ROBERT P JR Street Address (P.O. Box Number is Not Acceptable)

13 MEIGS DR

P.0. BOX 798

SHALIMAR FL 32579 City FL | Zr Code

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

SIGNATURE
Signature, typed or printad namse of registeraed agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) A )
At oy 1,2008 Fo wil b SE50.00 Bt Commmeens ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PC [ pelete TITLE D change O] Addition
NAME MAXON, ROBERT P JR NAME
STREE) ADDRESS | 13 MEIGS DR STREET ADDRESS
CITY-57-ZiP SHALIMAR FL 32579 CITY-ST-ZP
TMLE TSD (5 elete TITLE \ie- ‘)Regmept / TDiRécroi N Change (] Addition
NAME MAXCN, SAMUEL M NAME
STREET AODRESS | 4195 RAMBLEWOOD DR. STREET ADDRESS .
om-s1-2P | GULF BREEZE FL 32561-3172 oi-Sr-2P .
TILE D - -] Delete ToLE TReasuRrer, /‘D IRECTOR. }ﬂ'change [ addition
NAME LAMBERT, EUGENIA M NAME
STREET ADDRESS | 9764 EVEREST DRIVE STREET ADDRESS
ar-stzP | MONTGOMERY AL 36106-3344 imy-1-217
TILE O Detete TTLE SQCRM / DiRecroR [ Change XAddition
NAME NAME 66“9?!8&/@ MAXon! Stark
STREET ADDRESS STREET ADDRESS ||.|. South j’ ﬁcksou ;fxeef
CITY-§T-2IP CITY-§T-2IP S{'ARKW“G ms 39759
TILE [ Delate THLE [Ochange (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP

12. | hereby centify that the information suppiied with this fllmg does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lke empowered.
lor 1 /76\)<0rd %’j/} 1Y "f/‘-f?—"/

(> ¥ P ) g
SIGNATURE: LL AP
IGNING OFFICER OR DIRECTOR ¥ Date Daytims Phone #

SIGMATURE AND TYPED OR PRINTED rﬁME

P129900

A

CR2E034 (10/02)



