2002 UNIFORM BUSINESS REPORT (UBR) Ma 221; 1%0%12) 8:00 am]

ot Secretary of State .
CEDAR KEY MANAGEMENT, INC. 05-28-2002 91530 035 ***150.00
Principal Place of Business Mailing Address
10 2ND ST. 10 2ND ST.
PG BOX 837 PO BOX 837
2. Principal Place of Business 73. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2979363 Not Applicagie
Zi i Count iti
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T e e e T e Erwpezs E = =R i
SALTER’ JAMES Street Address (P.Q. Box Number is Not Acceptable)
703 N.E. 15T STREET
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h\sfﬁprp0rat|9n is eirtglblg t? Sé:tlsiz.'clits Intangible At Fllh.nE N?‘g:olz I;:EE Is|||$[;' 52505% 00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 0 80, er May 1, ee will be . Trust Fund Contribution. O Added to Fees
e‘ {See criteria on back) O Make Check Payable to Department of State
511. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 '
T D 7 Detete TITLE O change 3 Addition | &
NAME WHITE, WALTER G. NAME =
stReeT ADDRESS | 773 5TH ST PO BOX 837 STREET ADDRESS § ‘
CITY-ST-2IP CEDAR KEY FL 32656 CiTY-ST-7IF W
- [oed
TITLE D [ pelete TITLE [J Change [ Addition | O
NAME WHITE, MARY ANN NAME
STREET ADDRESS 1957 WALKEH AVE STREET ADDRESS
CiTY-§7-2IP COU_EGE PK GA 30337 CITY-ST-2ZIP
mME 1 Delete TNE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-ZiP
TITLE [ Delete TNLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple
of the carporation or the receiverfortrusiee emp ed to execute thig reporlas uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm thjan address, il other like emppwereg

ntal report is trye and accurate and that my sfpature shall have the same legal effect as if made under oalh; that | am an officer or director
1

/ H-D0 ) Hr7i7 SHes

ﬂsNATunEkmn TYPED tn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™" Date Daylime Phone 4
LY

SIGNATURE:




