2002 UNIFORM BUSINESS REPORT (UBR) ADF 23F12%g?8-00 am

glevdi

1. Enty e ecretary of State
CEDAR KEY OCEAN PRODUCTS, INC. 04-23-2002 90390 029 ***150.00
Principal Placs of Bl.isiness Mailing Address
102401 OVERSEAS HWY 102401 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33087
2. Principal Place of Business 3. Mailing Address . RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cii;' & Stat.e ) : s —‘7‘City & Staie‘ T - e e ‘147'FEI Nuﬁibe;—“‘"_-"*w‘ T T [Applied For T =
59-3?07693 Ngt Applicable
Zip = Count - Zi Count it
L ountry P ountry 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 Registered Agent
b . Name
CULLEN; RUSSELL H. ESQ. Street Address (P.C. Box Number is Nol Acceptable}
99228 OVERSEASHWY, IR et
KEY LARGO FL 33037
. 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) H DATE
9. This corporation is eligible to satisfy its Intangible FILE NGW!I! FEE |€': $150.00 | 10. Etection Campsign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fans
(See criteria on back) O Make Check Payable to Department of State ' ¢
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TLE O change ] Addition o
NAME PREW, DARRYL A NAME o2}
sTaeeT aooress | 6391 NORTHWEST CIRCLE 336 STREET ADDRESS §
CITY-ST-7iP CHIEFLAND FL 31628 CITY-S7-2IP oY
e DvST O oelete TITLE ] DI Change L Addilion | &5
NAE PREW, DOUGLAS A NAME
" sTREET anagss:| <1019 ADAMS DRIVE e e e S TREET ADRESS S e TS e s s s e
crv-s-z¢ | KEY LARGO FL 33037 ' crv-s1.2p
TITLE D ' [ pelete TILE [ Change [ Addition
NAvE PREW, NARRELL NAME
STREET ADDRESS | 1019 ADAMS DRIVE STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-51-2IP
HILE D [ pelete TITLE [ change [ Addition
v PREW, SANDRA N _
- |- STREET ADDRESE:|: 6304, MW COUNTY:RD-338 - - = s ool GTREET ADDRESSE PP S S TR VS
cy-sT-zF | CHIEFLAND FL 32626 CITY-57-2IP
TITLE [ pelets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
THLE [ petete TE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-7IP _
13. | hereby certify that the information suppiied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recepfer or trustee empowgegd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an adjdregs, with il other like empowered. -
£ He #3539,
SIGNATURE: - A DH ﬂ/@// W/ Ape oz 3> D
SIGNATURE/AND TYPEL OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 Date v

Daytime Phona #



