2001 UNIFORM BUSINESS REPORT (UBR) FILED éi
DOCUMENT # N04089 Mar 28, 2001 8:00 am

1. Enly Name Secretary of State

CEDAR KEY OYSTERMEN'S ASSOCIATION, INC. 03-28-2001 90003 001 ****61.25

Principal Place of Business Mailing Address

2.0, BOX 73 P.Q. BOX 73

CEDAR KEY FL 32625 CEDAR KEY FL 32625

A s IR AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For

59-2430993 : Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent —
Name T -
FIME, LYNELL N ) Street Address (P.O. Box Numt;er is Not Acceptable)
P O BOX 304
SW 103 TERRACE _ ‘
CEDAR KEY FL 32625 City FL | Z°Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the state of Florida.

A0

SIGNATUR
{NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to *
FEE IS $61.25 Trust Fund Coniributicn. O Addedto Fees Department of State ]
|
10. ,OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD 7 Delete t; [ Change  [3 Adcition | &
NAME FINE, LYNELL NAME : 2
sTReET ADDRESS | P O BOX 304, SW 103RD TERRACE STREET ADDRESS %
orv-s1-2¢ | CEDAR KEY FL 32685 oiy-s1-2 i
o
TMLE TD ) Delete mLe O Change [ Acdiion | &2
NAME BECKHAM, DIANA NAME
sTheeT anDress | PO BOX 134 STREET ADDRESS
CITY-ST-ZIP CEDAR KEY FL CITy-ST-7IP
TME sD [ pelete TIME [ Change [ Addition
T RAME “BECKHAM; CONSTANCE ; ~NAME” - - —_—
streeTADDRESS | PLOL BOX 144- SR 24 N/A STREET ADORESS ’
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-7P
TITLE 3 oelete CTME [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 3 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CTY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 on an attachment with an address, with all o he'r like empowered.

Daytime Phone #




