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2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N0O4089 O |/ FILED
1. Entity Nams / 020CT29 aM g 30

CEDAR KEY OYSTERMEN'S ASSQOCIATION, INC. , e o
: DLLnn IARY OF STATE
— ‘ - ‘ TALLAHASSEE, FLORIGA
Princinal Place of Buginess Mailing Address
CETAR XEV FL 22625 ‘ CEOAP KEY L 22625 ' B TAW L “
S R L
Sulte, Apt. #. elc. I Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEI Numbej 59_2430993 ok Szi;z;o;?eﬂf B
FE . Countty— - Zip [ Couniry 5. Certificate of $ialus Desirad | ?ese g;‘iﬁm”a'

. el QY ficeRi 0
OB PR A 853158 (o Rl 3¢
S¥-03TERRACE ' .
CEDAR KEY FL 32625 C'lv( 'P&M &\l FL ! Zip 0033;9 5

8. Tha above namad enlity submils this stalerment for the purpose of changing its reglstered olfica or registered agerd, or bolh. in the Stale of Florida 1| am familiar wiik, and accept

the obiigations of registered agenl. "
SIGNATURE '%% 6‘4—%_’ D 9 ‘ 5 O 9\

. Name snd Address of Current Reglstered Agent -

Sﬁf-n.u. Ma PTted rome of (sgisiaded Kgark amd Hie it apphoahia (NOTE: He‘qslmnﬂ AQONT L 0raturg fequirad wran revesigung) DATE
.'i‘;“-' - Aﬂer.‘Sgp!émb.e-r '13. 2002, 9. Eiection Camoaign Financing $5.00 May Bo e A“‘.‘A:.M‘ake Ch;c’k Payable 1o |
© .. mih will be $236.25. : Trust Fund Contribution. Addad to Faes Department of State '
i ‘, ’ e i
10, QFFICERS AND DIRECTORS 11, o, AODITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 15 o
TMLE PD Delete TITLE Fre j{delﬂ- Change O adciven | &
e FINE, LYNELL )W NAME oy HECY D ‘ A S
STRELT ADORESS | P O BOX 304, SW 103RD TERRACE STREET ADDRESS &ojaa 133, 868 Suso. 4. 3y 5
ur-st-i® | CEDAR KEY FL 32685 cirv.s1-zip Ar Kooy O 2085 (a3
e LY N_oelem e Vice -Fﬁj{db{,{»— : (3 Crenge  [¥f nagiica "5 :
v BECKHAM, DIANA e I withamishels O A
-‘:-smzn'aomsss- 'POBOX 134~~~ T T e el e R e ABORESS “BeSTSW G SR AT = .
o5t | CEDAR KEY FL— ~ vor b Koy, FCR0625" - e |
e sD X Deete WE AT A st~ Chame () addion |
HAME BECKHAM, CONSTANCE N NAME -]E::TL (P 5&“ D X { :
TEETACORESS | PO, BOX 144~ SR 24 N/A s aooness | L{OT] 3 Shfeet— ! l
or-si-zr | CEDAR KEY FL 32625 . cry-st. e c&‘lﬂr Xeo, FC mgr |
e 03 Oelete e LN ;!\Chanue O Aaditio ‘ ;l
NAME - NAME N_og) /—%—- ' ’J
STREET AQDRESS - | streer aooness X754 3 Co.dl ¥ - i
CITY- 81 712 femsae _,iﬁr Kew e 3 Dby . ]
THLE 3 petets TTLE ' O crange [ adonon ] ‘ ;
NAME ’ NAME ”
STREET ADDRESS STREET ADDRESS i
| e
e C1 Deete TImE N Olomme £ Asotion _
AVE NANE i
STREET ADORESS . ) STREET ADDRFSS l
CiTY-§7. 2P - CITY-§1-21P .‘Jr

12. 1 heroby certity thal the information supplied with this Hing does not quality for the exemption stated in Secton 119.07(3)(i), Florida Statutes. [ turther cerlily that the information
indicatad on this report or supplemental report is true and accurate and that rmy signature shall hava the same legal effaci as il made under oath; that | am an officer or director i
of the corporation or the recaiver or trustes empowered to exacute this repon as required by Chapter 617, Floriga Statules; and that my nama appears in Block 10 or Block 11 i i

changed, or on an attachrment with an address, with all other like empowered. .
, o D . -
SIGNATURE: %MMMF@M - Insic feekiam 1302 g5 000 ,f

SIGNATURE AND TYPED OF PRINTED NAME OF BIGKING GFRICER OR DIRE&‘HR Dyt Prgna #

. _ i




