FILED
2003 FOR PROFIT CORPORATION Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331293 Secretary of State
1. Entity Name 01-14-2003 90060 043 ***150.00
SHIELDS MARINA, INC.
Principal Place of Business Mailing Address
P.O.BOX 218 P.O.BOX 218
% RIVERSIDE DRIVE 9% RIVERSIDE DRIVE ’ .
ST MARKS ISLAND FL 32355 ST MARKS ISLAND FL 32355
: : A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

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

59—1 230?99 Not Applicable
4ip Country Zip Country 5. Certiicalo of Status Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, CHARLES C. JR.

95 RIVERSIDE DRIVE Street Address {P.O. Box Number is Not Aj@eptabie)

ST MARKS FL 32355

City FL Zip 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete e v [ Change ﬂ Addftion
NAME SHIELDS, CHARLES JR NAME SHIELDS MicHAe: BRETT :

sTreeT anoress |95 RIVERSIDE DRIVE sEETAcRESs | 98 RIVEASInG DRIvE

orv-stze |ST. MARKS, FLO  3235¢ CITY-ST-2IP ST. matks FL 31355

TITLE VS O pelete e ’ [Jchange [ Aduition
NAME SHIELDS, PAMELA G. NAME .

street noress 195 RIVERSIDE DRIVE STREET ADDRESS g

or-st-ze ST MARKS, FLO 31,355 CITY-ST-21P

me - T - N T et BT ) CoET " [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP ‘

TITLE : O pelete TITLE [ Change  [] Addition
NAME ‘ HAME .

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-2P

TITLE 7 elete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TILE O Gelets TITLE (O Change (3 Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-21P CITY-ST-7P

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this réport or supplemenlal 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 receive crirystee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

addges ithwa ar like empowered.
=7 €s C. SHieLos Je,  I-Jo-o3 (350) 925-¢]5%

Date Daytime Phone #

1'#’
Presi 0ENT

FP/E7Gn IR

e

CR2E034 (10/02)




