2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JON'S MARINA, INC.

5

370726

ecretary of State

04-08-2003 90104 009 ***150.00

Principal Place of Business
SUWANNEE LOT 178 CANAL ST

SUWANNEE FL 32692

Mailing Address
POST OFFICE BOX 315

SUWANNEE FL 326920315

OOV AR RN ERTHIND

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 08, 2003 8:00 am

City Zip Code

FL

SIGNATURE

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

) .3

{NGTE: Registarad Agent signature reguirad whan reinstating)

DATE

__FILE NOw!I! FEE IS $150.00
" After May 1, 2003 Fae will be $550.00
Make Check Payable to Fiorld Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTORS

City & State City & State 4. FE! Number Applied For
59-1321549 Not Applicable |
2R e e —ema] . COUNIY, mmemime [ D i e e s e o OUI’IFy - o i mcat-e 0— Status Des|red Dv : $8.75 A_dditional -
i ‘ll - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARMER, JOHN Street Address (P.O. Box Number is Nc;t Acceplable)
reel ress (P.O. Ul i

171 CANAL STREET
SUWANNEE FL 32692

10 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me. "~ - P ! O Deleta TITLE [ Change [ Addition | &
nme .. FARMER, JON V- . NAME =
staeer aporkss 178 CANAL ST, = STREET ADDRESS 3
orv-s1-zp°  SUWANNEE FL 32692-0315 CiTY-ST-2P 2.
e PST [ Delets MLE [JcChange [ Addition &
NAE FARMER, JON 5. NAME. ©
sTreeT anokess [178 CANAL ST. STREET ADDRESS

_Cmy-sT-7P _‘S_UWANNEE_EI_.;SZGQZ;OS_15.._=.V_ R SOITY-ST- 2P s} it it e i ~ 28 — memn L mn e e e o
TILE D Delete TILE O change [ Acdition |
NAME FARMER, CHARLES K NAME )
sTreeT anoress PO BOX 393 STREET ADDRESS
cry-st-20 QLD TOWN FL 32680 CITY-ST-ZIP
THLE D [ Delete TITLE O thange. [ Addition |
NAME I'YRE, GIGI H. FARMER NAME
steeeT aooress #H06 BRADY CIR STREET ADGRESS
cmv-st-ze - LAKE CITY FL 32055 CITY-ST-2iP
TIME [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP
TIMLE [ elete TITLE [Jchange  [] Addition 4
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-S7-2 .

SIGNATURE:

12. | hereby certify thals the information supplied with this filing does not quallify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE ANDT\’ O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



