2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 23,2003 8:00 am

DOCUMENT # N44871

1. Entity Name

KELLY DOCKS CHARTER SERVICE, INC.

ecretary of State

04-23-2003 90272 010 ****51 .25

Principal Place of Business
76 E. HWY. 98

DESTIN FL 32541
us

Mailing Address

P O BOX 753
DESTIN FL 325¢0
us

2. Principal Place of Business

v

3. Mailing Address

VMMM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

~

[} CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number 59.31 1 1793 Applied For
' Not Applicable
Zip Country Zip’ Country . , $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name

ARNOLD, JACKIE
320 SUMMIT DRIVE
DESTIN FL 32541

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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 !

DATE

Signature, typed o printed name of registered agent and litte if applicable.

{NOTE: Regislered Agent signature required when reinstating}

e

< FILE NOW: FEE IS $61.25

TN

B,

<

a-

9. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be !

Added to Fees

Make Check Payable to
Florida Department of State

*

10. ; ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TMLE O changs [ Addion | &
NAME ARNOLD, JACKIE HAME S
sTReeT ADoREss | 320 SUMMIT DR. STREET ADDRESS N
emy-sT-Z2P | .DESTIN FL . CIvY-ST-2IP & -
TITLE ‘VPD B O elate TTE O changs [ Additien % '
NAME TAYLOR, JOEM. NAME '
STREETADDRESS | 219 SIBERT AVE. °.. STREET ADDRESS

CITY-ST-2iP DES‘"N FL 3 CIY-ST-2IP

TE VPD O pelete TITLE {J Change [ Additien

NAME MILLER, ADAM R . NAWE

sTREET ADDRESS | 330 D SIBERT AVENUE - STREET ADDRESS

CITY-ST-2PP DESTIN FL 32541 CITY-ST-Z1P

TITLE . O pelete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-21P

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . R o e OV -S5T- 2P feen - = S B :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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

indicated

changed,

SIGNAT

on this report or supplemental report is true an

or on an attachme: jn address, with all other like apowered.
Y/ , ﬁ :
URE: ‘3" 7 -




