' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

(=12 VI8 V) [ |

DOCUMENT #  H94077 Secretary of State |
1. Entity Name 01-13-2003 90064 027 ***150.00 N
STUART QUAY LIMITED, INC.
Principal Place of Business Mailing Address
1202 EAST OCEAN BLVD. 1209 EAST OCEAN BLVD.
STUART FL 34936 STUART FL 349%
Sulle, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2622131 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Namea'and Address of Current Registered Agent 7. Name and Address of New Registered Agent. __
Name
HUDDLESTON, STANLEY
Street Address (P.C. Box Number is Not Acceptable)
1209 EAST OCEAN BLVD.
STUART FL 34996
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 nama of registered agent and litle i applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00
. 9. Electi ign Fi i
e May 1, 2009 Foo wil b $550.00 o)y $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICEFIS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE © | PST O Delete TLE [J Change [ Additon | &
=
NAME HUDDLESTON, STANLEY NAME S
steer aooress | 334 CARDINAL WAY STREET ADDRESS 3
crv-st-zp | STUART FL OIFY-ST-2 =]
o
TILE VP [ Delete TITLE [1cChange  [J Addition 6
NAME HUDDLESTON, DIANA NAME
streer aocress | 334 CARDINAL WAY STREET ADDRESS
CiTY-§7-2IP STUART FL CITY-ST-2IP
TITLE - - - DOoetete . __J mme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ™ Delete TITLE O change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
ILE [ Delete TITLE [ Change  [J Adition
NAME : NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP N CITY-ST-2IP
12. | hereby certify that*' _ .. ~~mation suppli the exemption slated in Secticn 119.07(3){i). Florida Statutes. | further certify that the information

e and Ihat my signature shall have the same iegal effect as if made under oath: that | am an officer or director
¢ this repord! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
pmpowered.

QUIRELyAna Huddeesron) (|foz 772-287
IGNING OFFTER OR DIRECTOR Dala LI | Daytime Phong ¥~ "l o ?’ (A,

indicated on this re
of the corporation & the 3
changed, or on ar attegahn.

Y.

SIGNATURE>.




