2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000011486 ecretary of State

1. Entity Name 04-23-2003 90168 032 ***150.00

MARINA HARDWARE AT CEDAR KEY, INC,

Principal Place of Business Mailing Address ;

409 15T STREET PO. BOX 457+ 1D 11UU34bY

CEDAR KEY FL 32625 CEDAR KEY FL 32625

I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3693167 Not Applicatle

Zip Country 4 Country 5. Certificate of Status Desired O ?&;g&?ggmm

6. Name and Address of Current Reglstered Agent 7. Name and Address oI' New Registered Agem

e = T — ERm— [T Ca

Name

TAYLOR, RONNIE F
16333 ANDREWS CIRCLE

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

CEDAR KEY FL 32625

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. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. (NOTE: Registered Agert signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
Atter ay 1, 2000 Feo wil be $550.00 ey $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE u. 1 Delele e [ change [ Addition
NAME TAYLOR, RONNIE F NAME
sTreeT anoress | 16333 ANDREWS CIRCLE STREET ADDRESS
CITY-ST- 2P CEDAR KEY FL 32625 CITY-87-2P
TILE D [ pelste TITLE (Jchange [ Additien
NAME TAYLOR, BARBARA D HAME
STREET ADDRESS | 16333 ANDREWS CIRCLE STREET ADDRESS
orv-sr-2¢ | CEDAR KEY FL 32625 CTY-5T-2P
TME [ etete TITLE O change {7 Addition
NAME Lo - - o= - o=l NAME - : - .
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-5T-2IP
TITLE ’ 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' Ij Delete TITLE : [ Change [ Adaition
NAME - Ce e s e e e ORAME - - - - - .
STREET ADDRESS STREET ADDRESS e
CiTY-ST-2IP ) ‘ . CITY-57-21P . o .
TITLE o C N O delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

12. | hereby ceriify that the information supplied with this filin 3 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all ather like empowered.

SIGNATURE:

L LA H g LA
SIGNATURE ANDWPEﬂ OR PRINTED NAME oy SIGNING OFFICER OR DIRECTOR Dayilme Phane #

AY 001200

CR2E034 (10/02)



