——

FILED

2003 NOT-FOR-PROFIT CORPORATION 8:00 $
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am ¢
DOCUMENT # NO4089 - Secretary of State
1. Entity Nameg 01-13-2003 90699 033 ****5] 25
CEDAR KEY OYSTERMEN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 73 P.Q. BOX 73 R
CEDAR KEY FL 32625 CEDAR KEY FL 32625 20005713
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK KERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59.2430993 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Addltional
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. . - Name B
BECKHAM, TROY Street Address (P.Q. Box Number is Mot Acceptablg)
8531 SW CO. RD. 347
'CEDAR KEY FL 32625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
Trust Fung Centribution, Added to Fees Florida Department of State
“
10, OFFICERS AND DIRECTQRS “ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE PD [ Delete e (d Change [ Addition | &
NAME BECKHAM, TROY HAME =]
STREET aporess |P.O. BOX 732 STREET ADDRESS ~
onv-si-ze | CEDAR KEY FL 32625 OTY-ST- 2P e
TITLE Dv O veleta TILE ] change [ Addition %
NAME WHEELER, WILLIAM NAME
STREET ADDRESS 18165 SW COQ RD 347 STREET ADDRESS
CITY-ST-21P CEDAR KEY FL 32625 CITY-ST-7IF
TITLE DT [J Delete TILE {J change [ Addition
NAME-~- — .~| GOOKE,.RICK —___ NAME
STREET ADORESS | 4071 D STREET STREET ADDRESS
oTv-sT-2¢ |GEDAR KEY FL 32625 OIY-57-2P
HTLE $D 1 Delete TIILE [J Change [ Addtion
NAME BECKHAM, ANGIE NAME
STReeT anoRESS (PO, BOX 723 STREET ADDAESS
CITY-ST-ZIP CEDAR KEY FL 32825 CITY-ST-Z1P
THLE 7 Delete TITLE () Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZIP
TILE (3 Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption s
3 a

of the corporation or the receiver or trustee empowered to
changed, or on an

SIGNATURE:

Itated inhSeclion 119.07(3)(i), Florida Statutes. | further certify that the information
have tl i




