|
2003 FOR PROFIT CORPORATION FILED

_ UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

i
PQ&UMENT # PO0000017390 Secretary of State
. Entity Name
DOCKSIDE CAFE AT PORT ST. JOE MARINA, INC. 03-07-2003 90094 037 ***150.00
Principal f’lace of Business Mailing Address
40 W IS"TST. P.O. BOX 8 YUUIITALY
PT. $T. JOE FL 32456 PORT ST. JOE FL 32457
N I IO AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3632514 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— R B e e S —MamesZesee e o0 o = f e - —
COSTIN, CHARLES A Street Address (P.C. Box Number is N 't Acceptabie)
ree res: L. Bo Ll r1s Not ACC
413 WILLIAMS AVE. i
PT. ST.|JOE FL 32456

City FL Zip Cote

8. The ab(:we 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

Signatura, typed or printed name of registared agent and iitls if applicable. (NGTE: Registerad Agenit signature required when reinstating) DATE
.. 1.FILE NOW!!!. FEE IS $150.00 |- . o
Aty 230 FoowiloeS5000 o S Comoas ey S500 w o
Make Check Payable to Florida Department of State ’
16 | CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ velete TITLE O change [ Addition
MAME SINGLETON, CHARLOTTE NAME
sreet aooress | 110-D 37TH ST STREET ADDRESS
CITY-5T-21P | MEXICO BEACH FL 32410 CITY-5T-2IP
TILE  IVD [ Delete TLE ; O Change [ Addition
NAME SINGLETON, GLEN HAME
street aporess |110-D 37TH ST STREET ADDRESS
crv-sr-ze | |MEXICO BEACH FL 32410 CITY-5T-2P
TITLE STD " O Delete TLE O Change [ Addition
HAME — SINGLET'ON,-GHARLENE“ SemLessmn 2D =t stape— = = ;WE# I S - e - X
sTReer anoress |110-C 37TH ST. STREET ADDRESS
crv-st-z7 | [MEXICO BEACH FL 32410 CITY-ST-21P
TILE ! [ Delete TITLE Flchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P | i CITY-ST-2IP
TITLE " (T Delete TITLE [ change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
cry-s7-zip ! CiTY-S7-2IP
TITLE ' [T Delete TLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP

I ' te . . . . . . " . . N » . ' . .

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
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changdd, or on an attachment with an address, with all ggher like empowered.
/- Z D2 L5p. 22257 pp

Data Daytima Phone #

SIGNAITU RE:

PV

iV

CR2E034 {10/02) .



