2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N44871 Mar 28, 2002 8:00 am

KELLY DOCKS CHARTER SERVICE, INC 03-28-2002 90143 015 =761 25
’ .
Principal Place of Business Mailing Address
76 E. HWY. 98 P O BOX 753
DESTIN FL 32541 -- DESTIN FL 32540
Us - US .
Sulte, Apt. # efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
" 59'31 1 1793 Not Applicabie
Zio % Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ad P.O. N I8 N
ARNOLD, JACKIE Street Address (P.O. Box Number is Not Acceptable)
320 SUMMIT DRIVE
DESTIN FL 32541
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 Flgrida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titla it applicable. {NQOTE: Registared Agant signature requirad whan reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
: .2 - ' ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITE [Jchange [ Addition
NAME ARNOLD, JACKIE NAME
STREET ADCRESS | 320 SUMMIT DR. STREET ADDRESS
CITY-S7-2IP DESTIN FL CITY-S7-2IP .
TITLE VPO 7 oelete e O Change  [J Addition
NAME TAYLOR, JOE M. NAME
sTREeT ADDRESS | 219 SIBERT AVE. STREET ADCRESS
CITY-ST-21P DESTIN FL CITY-ST-2IP
T VPD ) ) Oloelete . f e . . . -« Ochange [ Addition
NAME MILLER, ADAMR ™~ B ) T T T e
STREET ACDRESS | 330 D SIBERT AVENUE STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-$1-ZIP
TITLE (] petete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY- ST-ZIP
e [ Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

12. | hereby certify that the informaticn suppfied with this filing does not qualify 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 irue and accurate and that my signature shalt have Ihe same legal effect as if made under oath; that | am an officer or director
of the corpgration 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 Biock 11 if

changed, or on an attach 287 www powered.

SIGNATURE: Wz RESD 3// 2 R FO7 2848

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phcne #

CR2E037 (9/01)



