2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # F74553 Secretary of State
1. Entity Name 03-03-2003 90946 027 ***150.00
RUNNING CONCH, INC.
Principal Place of Business Mailing Address
30346 QUAIL ROOST TRAIL P.0. BOX 430528
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 ] . '
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65 4 1 Applied For
59217 Not Appiicable
ap Country ap Country 5. Cenlificate of Status Desired O $8‘75 ﬁ_\cfditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - ‘Name— =+ ===, . a— e T g e T Wi,
PRICE, RICHARD A. Streel Address (P.O. Box Nurnber is Not Acceptable)
0. umbe
448 PINE LN
BIG PINE KEY FL 33043 -
- 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! :FEE IS $150.00 ) - )
At May 12000 o will o $550.00 e eaToarend - $5.00 ey
Make Check Payable to Flc:prida Department of State ’
10. *  OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [ crange [ Addition
NAME PRICE, RICHARD A. NAME
sTreer ADORESS | 448 PINE LN STREET ADDRESS
cmv-st-2¢ | BIG PINE KEY FL CITY-ST- 2P
TIme S O Delete TILE - [ Change [ Addition
NAME PRICE, DAWN E. NAME
STREET ADDRESS | 448 PINE LN STREET ADDRESS
CIsY-ST-21P BIG PINE KEY FL CITY-ST-21P
TITLE [ pelete TITLE —_ . R . [ Change ] Addition
HAME - = - T g S T e S - LD “HA‘MF" i | T e T ——— s T e WL e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP
TITLE [ Delate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -51-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-7IP
TIMLE [J Celete TIMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cartify that the infarmation
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 direcior
of the corporation or the ~er or lrustee empawered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftach gdorees, with all other like empowered,

SIGNATURE:

L ytime Phone #

aneo rin

At

CR2E034 (10/02)



