2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jan 21, 2003 8:00 am

DOCUMENT # 759753 f Secretary of State

1. Entity Name ) 01-21-2003 90493 013 ****51 .25

KEYS INDEPENDENT FISHERMEN'S CO-OP INC.

Principal Place of Business Mailing Address
BURDINE'S WATERFRONT BURDINE'S WATERFRONT
1200 ORANGEVIEW CR. 1200 ORANGEVIEW DR, .
MARATHON FL 33050 MARATHON FL 33050 :
Suite, Apt. #, efc. Suite, Apt. #, eto. _ e L CTECHOHEREIF MAKING CTRENGES l
City & State City & State 4. FE! Number 25.3323257 Applied For
Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
WOLFE- JOHN H ESQ Street Address (P.C. Box Number is Not Acceptable)
2975 OVERSEAS HWY : ‘
MARATHON FL 33050
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 famiitar with, and accept
the obligations of registered agent. '
SIGNATURE
E Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . - o ev o TRe e o S| e e SR et S i e ST ST |
e, e o A P s e e BB e T L ‘ — e Cai s y T
i ILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be fzke Check Payable to
; . Trust Fund Contribution. Added to Fees Fiorida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ﬁneme e P N2 Change [ Addition | S
. . e
e BURDINE, CALVIN'E e gunowe, Doto Mﬁ/)u T
sTRecT ADDRESS | 1200 QCEANVIEW DR STREET ADDRESS 1300 Ocead view &
cmv-st-2¢ | MARATHON FL 33050 ‘ ciry-St-2p Mmans Her  FL 33050 o
~ o
TIHE D Del TLE Change [ Addition | €€
gt D maariv, Grrpf M 5
NAME CULMER, GENE NAME %3 ProcA ess Ave
STREET ADDRESS | 1200 OCEANVIEW AVE. STREET ADDRESS Y
orv-sr-2r | MARATHON FL 33050 onv-st-2p pabes Ft  gy10Y
e SD L] Delete TILE Ol change [ Addition
NAME CUMMINGS, LILLIAN NAME
STREET ADORESS | 1200 OVEANVIEW DR STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-ZIP
TMLE [ oelete TITLE [Ochange [ Acdition
NAME NAME . ;
- el o - — . e T T v e i TS e L e R T T e e T, e T i U — R PR (N
STREET ADDRESS - = STREET ADBRESS = T |
CITY-ST-2IP CITY-ST-ZIP e -
TLE ] Delete L T [Jchange  [J Addition
NAME e ‘NAME
STREET ADDRESS - 'STREET ADDRESS
CITY-ST-2IP Py CITY-57-2IP
TmE (] Delete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. t 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 corporaticn or the receiver or trustee empaowered (o execule this report as requirea by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like empowered. C) )
-’ W
SIGNATURE: __ SIGMNATURE REQUIRED Kottlos & eomm
e ——— e e e AR s ey N 3 8 2 4 . Fanens Dhers ¥ I




