2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44871 May 17, 2000 8:00 am

1. Entity Name Secretary Of State

KELLY DOCKS CHARTER SERVICE, INC. 05172000 90924 027 “Hkg] 25
Principal Place of Business Mailing Address
BEHWY.® . . T .0 - " pPOBOX7S3 )
3§STIN FL 32541 e e e e .....ﬂgSﬂN FL 325400753 - se e Uuuadaqa
Suite, Apt. #, etc. T ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' L . o City & State 4. FEI Number Applied For
die ) 593111793 ot AppicaDi |
Zlp Country ap Country 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 Ftegistered Agent
- - - Name . PSP ————— =
WALKER. STOKES Street Address (P.O. Box Number is Not Acceptable)
1

1 ANN CIRCLE

DESTIN FL 32541
. City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to "
FEE IS $61.25 Trust Fund Gontribution. O Added to Faes Department of State

10. N . OFFICERSANDDIRECTORS 1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete T [dchange [T Addition
NAME ARNOLD, JACKIE NAME
STREET ADDRESS | 3200 SUMMIT DR, STREET ABDRESS
cm-s1-2F | DESTIN FL CITY-§T-7IP
TMLE 10D . O elete TILE [ change [ Addition
RAME TAYLOR, JOE M. i NAME :
STREET ADDRESS | 219 SIBERT AVE. ’ STREET ADDRESS
omv-s-2p  |DESTIN FL ‘ CITY-ST-21P
TITLE—" VoD- : T (] Detete MLE - = T ‘O change [ Addition
NAME STOKES, WALKER ' NAME
sTreeT ADRESS |41 ANN CIRCLE STREET ADDRESS
CITY-ST-2IP DESTIN F. - CITY-ST-20P
TILE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP ‘ )
TITLE ) {1 pelete TITLE [ change [ Addition
NAME ‘ ] NAME
STREET ADURESS : STREET ADDRESS
CITY-ST-21 CITY-5T-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3Xi). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repefi 3s 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 other like empgwered
Ay,
st/ (Dt W 00 850 25 202

CH2E037 (9/99)

K

smnmunﬂ’)ﬁ"%)ﬁﬁ@% SREQD)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG CFFICER OR DIREGTOR Date / Daytime Phona #



