FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 263620 TR Secretary of State

1. Entity Name 02-26-2003 90166 023 ***150.00

HIGH AND DRY MARINA, INC.

Principal Place of Business Mailing Address

202 WINDWARD PASSAGE 202 WINDWARD PASSAGE e

CLEARWATER FL 34630 CLEARWATER FL. 34630

I N O GOAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-0979562 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name~=< -
ARMSTON' BRYCE G Street Address (P.0O. Box Number is N:.;t Acceptable)
2255 SPRING RAIN DRIVE
CLEARWATER FL 33763

City FL | @pCode

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 —
P ;Sa‘gnaruna‘ Iyped or printed name of registered agent and title if applicable. {NCTE: Registered Agant signatura requirsd when reinstating) DATE
Aft::I;!lEar 10 v':(;:a !;EeE \:rﬁl m)égg 00 9. Election Campaign Financing $5.00 may e
’ . Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |VPD O pelete TITLE [ change  [] Addition
NAME SKINNER, WALLIS L. NAME '
sTreeT aooaess | 480 PALM ISLAND SE STREET ADDRESS
orv-st-zp - |CLEARWATER FL CITY-ST-ZIP )
e D G O elete TITLE [ Change [ Addition
HAME HEYE, HANS F. NAME
sTreeT noress {611 DRUID RD. E. STREET ADDRESS
crv-57-7° | CLEARWATER FL CITY-ST-2P
THLE PD [J Delete TITLE [ Change [ Addition
NAME ARMSTON, BRYCE G. : e m NAME - -
steer anoress | 2255 SPRINGRAIN DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE SD O pelste TITLE [J Change [ Addition
NAME ARMSTON, CHASE NAME
sTreer aDoREsS | 756 MAGNOLIA DRIVE STREET ADDRESS
orv-st-zr | CLEARWATER FL BITY-ST-2IP
TILE [ Celete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-51- 2P
TITLE I pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

12, [ hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information ]

3 / / 7/03 i 8Y¥204 3

LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁam Fd Daytima Phone #

SIGNATURE:

= #1450 4] |

nv

CR2E034 (10/02)




