FILED
May 16, 2003 8:00 am
Secretary of State

04-23-2003 90294 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.-(UBR) 4
DOCUMENT #  P01000056902 SR

1. Entity Name
MOLLIHAN CHARTER FISHING, INC.

Frincipal Place of Businass Mailing Address a a U q 1 q b ‘l
£.0. BOX 4819 P.O. BOX 4819 :
SEASIDE FL 32459 SEASIDE FL 32459

B

2. Principal Place of Buginess 3. Malling Address
Sulte, Agt. ¥, ete. Sute. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
59-3?24377 Not Applicable
i Co
Zip Counlry Zip wntry 5. Certilicate of Status Desired ] ?i';g;mﬂm'
6. Name and Address of Currant Regyistered Agent 7. Name and Address of New Rapistersd Agent
Narme
OWEN, DAVID A CPA . Street Addrass (P.0. Box Number is Not Accepiable)
1221 AIRPORT ROAD :
#208
DESTIN FL 32541 City FL Lzm Code

8. The above namad entity submits this statement fior the purpose of changing its registerad office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the abligations of registered aganl. .

SIGNATURE .
. ypad o prifted name of registared agent and e | applicakeg. {HNOTE! Ragistened Agont spnature reguirtd when reinstaling) DATE
A FILE NOWIIl FEE IS $150.00 o, Elaction Camagi .
: . poign Financing $5.00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added fo Feas

Make Check Paysble to Florida Department of State

100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
nrE PD O Detetn e Olctange  [F Addition | &
NAME MOLLIHAN, RONALD NAME g
sreet anpress | P.O BOX 4819 STREET ADDRESS §
ov-st-27 | SEASIDE FL 32459 ry-57-2p ]
me O Delete e Octage  [J Adcition g
MNAME RAME
STREET ADORESS STREET ADDRESS :
oay-ST-29 CTy-51-2P
TIME ' O velsts me Oychengs [ Acdition
NAME _ ] . e e

“{“emermooRess | T ") STREET ADGRESS : T T I
CiTy-3T-210 CITY-ST-2p
TmE O pelete THLE Clchange [ Agaition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- P CITY.81-2P
TRE - O peteta TIE O change [ Aadition
NAME NAME

|~ STREET Mboness-)-= . STREET ADDRESS . . . -

Y- ST-2p | P R e )
me O belets e Clchange [ Addition
HAME MAKE
STREET ADDRESS STREET ADDRESS
cry-ST-ap ChRY-S1- 2P

12. 1hereby certify that the information supplied wilh this ﬁling does not quality for the exemption sisted In Section: 119.07(3)(i}, Florida S:atutes, 1 furlher cerify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee ampowared to execule this raport as required by Chapler 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: ﬁﬂGN&TUHE REQUIRED

\TURE AND T/ oA NAME O ERQPRA IRECTOR

Yoifo3  830-37¢- Hyed

Daytime Prons #

-

2= Ln=



