2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O4089

1. Entity Name

CEDAR KEY OYSTERMEN'S ASSCCIATION, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90019 017 ****5] .25

Principal Place of Business Mailing Address

PQ. BOX T3
CEDAR KEY FL 326250073

PO. BOX 73
CEDAR KEY FL 32625

MM

Il

2. Principal Piace of Business 3. Mailing Address

MR

Wi

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- City & Statg\ - — .~ City&State _____ _ . — —.|-4._FEINumber Applied For-——
59'2430993 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Cerlificate of Status Desiree ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PName
Street Address {P.O. Box Number is Not Acceptable
FIME, LYNELL ‘ prable)
P O BOX 304
SW 103 TERRACE = Zip Cod
f 3
CEDAR KEY FL 32625 Y FL | “**°
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the state ot Florida
SIGNATURE
Slgnature, typed or printed name of registersd agent and title It applicable. {NOTE: Registerad Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD T pelete TITLE [Jchange [ Addition
NAME FINE, LYNELL NAME
SIREET ADDRESS | P O BOX 304, SW 103RD TERRACE STREET ADDRESS
Ciry-T-2IP CEDAR KEY Fl. 32685 CITY-5T-2P
TIMLE ™ - 1 pelete ILE {7 Change  [2] Addition
narie —=——=| BECKHAM; DIANA— —_ —_ g NAME -
STREET ADDAESS [ PO BOX 134 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL ChY-ST-2IP
TITLE SD O pelete TIMLE [ Change [ Addition
NAME BECKHAM, CONSTANCE HAME
sTReeT ADDRESS | P.O, BOX 144- SR 24 N/A STREET ADDRESS
tv-s2P | CEDAR KEY FL 32625 eiTy-S7-2Ip
TITLE O Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-8T-ZiP TITY-5T-27
TmE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S1-21
TITLE 3 Delete TITLE [ change [ Addition
TN L NAME
STREET ADDRESS : STREET ADDRESS
Glry-§1;21p CIY-81-7Ip
12. | hereby certlfy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmegs with an address, with all other, like empowered.
\ ' 353
| Craytime Phone #

CR2E037 (9/99)



