- o
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P00000016237 Secretary of State
1. Enlity Name 03-21-2003 90074 022 ***150.00
OLD BAY STEAMER, INC.
Principal Place of Business Mailing Address
102 SANTA ROSABLVD - - - -~ ~ - - o 102 SANTA ROSA BLVD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address “"”m m "mm" m“ "m Iml ||[|| Ill‘l Il“' |[||| mll ‘“1 im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
_ . . 59—3623036 i Not Applicabie
Zip Country Zip ) Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULMER, TIM Street Address (P.O. Box Number is Not Acceptabie)
4460 LEGENDARY DR #100
DESTIN FL 32541
Clity FL Zip Code

B. 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 nama of registered agent and title it applicatile. {NOTE: Registerad Agent signature requirad whan reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. EBlection Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 1 pelste TImE [ Change [T addition
NAME SUTTON, CHRIS HAME

STREET ADDRESS
CITY-8T-Z2IP

STREET A0DRESS | 517 DORADQ AVE
crv-st-2¢ | FORT WALTON BEACH FL 32548

TITLE VP [ Delete TITLE [JChange (7 Addition
NAME JENSEN, CYNTHIA NAME

STREET ADDRESS | 517 DORADOQ AVE STREET ADDAESS

orv-s1-2 | FORT WALTON BEACH FL 32548 - LG e e e T
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-Z7P

TITLE [ pefete TITLE O Change  [-] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

THLE [ petete TITLE O cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THIE 1 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, 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 empowerad.

SIGNATURE:  SIGCATL G IRED 3-(%-63  Bvo-ays.oisy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Davtima Phone #

CR2E034 (10/02)



