FILED ;
2003 FOR PROFIT CORPORATION >
N
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  J29575 Secretary of State
1. Entity Narme 02-03-2003 20027 040 ***150.00
ST. JAMES MARINA, INC.
Principal Place of Business Mailing Address
3157 STRINGFELLOW RD. 3157 STRINGFELLOW RD.
PO. BOX 427 P.0. BOX 427
2. Principal Place of Business . 3. Mailing Address
RS e A S Ao T = = = 3 i e e et i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stafe 4. FE) Number AD-D”EEd For
59—2684244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme :
0 J. :
PETERS N' CAROL Street Address (P.O. Box Number is Not Acceptable)
901 SW 7TH AVE
- CAPE CORAL FL 33991
: City FL | ZiCode
1 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
——~———-F¥L-E-N-QWJJLFEE:#3:$150M = AN R g
¢ Eection CampaignFn. H——
After May 1, 2003 Fee will be $550.00 Trust Fund glomrabutlo:ncm Et?deod?ng -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TIME O Change (O Addition | &
NAME PETERSON, CAROL J. NAME =
sTReeT ADoress (901 SW 7TH AVE STREET ADDRESS 3
omv-si-zp - |CAPE CORAL FL CY-ST-21P &
o
TITLE VS [ Delete TITLE O Change [T Addition E:) )
NAME PETERSON, DONALD E. NAME
sTReeT aD0REss (901 SW 7TH AVE STREET ADDRESS
cry-st-zp - |CAPE CORAL FL CITY-ST-2IP
TITLE [ palete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - DV L CITY-ST-2P
TILE 7 Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2IP CITY-ST-ZIP

z BEOUIRED ofsfo5 _ fgo7 2559650

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 gorparation or the receiver or trustee empgwered to execute this report as required by Chaptar 607, Fierida Statutes; and that my name appears in Bleck 10 or Block 11 f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬂ SISQATLE,

S MATUHEMTVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytime Phone #




