2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SHALIMAR MARINA, INC.

FO0000000366

Principal Place of Business

100 OLD FERRY ROAD
SHALIMAR FL 32579

Mailing Address

P.0. BOX 798
SHALIMAR FL 32579

2. Principal Place of Busingss

|12 Meies DRive

3. Mailing Address

Suite, Apt. #, EtCPO Box .77g

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90150 011 ***150.00

A U WA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FE! Number Applied For
Shﬂ L’ mﬂﬁ ! FL 65-1805%7 Not Applicable
Zi Countr Zi Countr it
i 3 35 '7 q ouniry u Sﬁ P ountty 5. Certificate of Status Desired O ?g'gesqlﬁgé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS T EEES ST n - S Temm DY f ot ces mmnc e oD - o mame e T~ Names T 5 - et e s g e e o m—— et =T T
MAXON. RCBERT P JR Street Address (P.O. Box Number is Not Acceptable)
13 MEIGS DR
P.0. BOX 798
SHALIMAR FL 32579 City Zip Code
FL
8. lhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGI\\‘\TUHE
l Signature, typad or printed name of registerad agent and litla if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
. S e . "
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC [ Delete TITLE (7 Change [ Addition

NAME MAXON, ROBERT P JR HAME

sTReeT ADDRESS | 13 MENGS DR STREET ADDRESS

cmy-st-2¢ | SHALIMAR FL 32579 CITY-5T-ZIP

TITLE TSD ] Delete TITLE {J Change ] Addilion

HAME MAXON, SAMUEL M HAME

STREET ADDRESS | 1195 RAMBLEWOOD DR. STREET ADDRESS

arv-st-7¢ | GULF BREEZE FL 32561-3172 CITY-ST-2IP

TITLE D . Delete TITLE [ change [ Addition
e T EAMBERT,‘EUGEN'A‘M:: TR rmemLT ~ AT S TNAME TS T - s TE—r e S e B

STREET ADDAESS | 3754 EVEREST DRIVE STREET ADDRESS

CiTY-ST-ZP MONTGOMERY AL 36108-3344 CITY-ST-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TMLE [ Defete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this re
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: g v titlVa=4

57

port or supplemental repert is trus and accurate and that my signature shall have the same legal effe
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer or director

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGyICER oRMRECTAR

,4 //f‘/ 0z S3DL37S2

Data Daytime Phons #

0/Gie0n .

AY

CR2E034 (9/01)




