-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am
, ecretary of State

04-09-2003 90196 023 ***150.00

DOCUMENT # P01000057835

1. Entity Name

WILD BILL'S DRY STORAGE, INC.
AUUURI IV

ey

DO NOT WRITE IN THIS 'SPACE

s

2. Principal Place of Business

57478 OVERSEAS HWY

3. Mailing Address

57478 OVERSEAS HWY

Suite, Apt. #, etc.

Suite. Apt. £, etc.

DO NOT WRITE N THIS SPACE

City & Slate City & State 4. FEI Number Applied For
GRASSY KEY FL GRASSYKEYFL . . 1 __ _____ 030383145 _ - [ INot Appicatier] - ~—
342-‘;850 L? gﬂ”y 32:;%5 0 L(J: gtxlry 5, Certificate of Slatus Desirad 3 Efe g;l‘:?e‘ﬂm“a'
i ) b e ot 7. Name and Address of Registered Agant
Name A1A REGISTERED AGENT, INC.
Street Address (P.O. Box Number is Not Acceptabie)
25 5.E. 2ND AVENUE SUITE 1036
. g .: Ci i
e R ™ MIAMI FL | 38435

SIGNATURE

8. The above named entity submits this siaterment for the purpose of changing its registered cffice or regisiered agent, or both, in the Stale of Florida.

p&M ﬂ-"“, SI‘ ';l Vnc; pt“(—"(lclﬂlwv"?t

oy~ 02 -0%

Signature, typed or printed name of registered agent and tile if applicable.

INCTE: Registered Agent signature raquired when rainstating)

DATE

4, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [ 3

" MaKe C

January 1.: May 1. Fee is $150.00 , \.< *
e After May 1, Feeis:$550,000, -

. " Ameridéd UBR Is $61.25
heck Payable-to. Depa

-10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIy-57-21P

DIRECTOR

TURNER, LINDA C
57478 OVERSEAS HWY
GRASSY KEY FL 33050

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E0348 (12/04)

T
NAME
STREET ADDRESS
CITY-ST-2IP

* STREET ADDRESS™
| iTvsTmp,

iNLE

NAME

STREET ADDRESS
CITY-ST-2P

' STREET ADORESS. |
Sonsseae s

. DO NOT WRITE
" INTHIS SPACE _

e

TILE

NAME

STREET ADDRESS
Ciy-s7-2P

THE="F
) NAME

TILE

NAME

STREET ADDRESS
CiTY-57. 218

B
';ﬂc:ﬁ~$17;|?,<‘m_ B

attachment wilh an address,

SIGNATURE:

of the corporation or the receiver or rusiee empowered Lo execute this fg
ith all other like empoweared.

SIGNATURE AND TYPED OR PRIA

13, | hereby certif thal the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
i port as required by Chapter 607. Florida Statutes; and that my name appears in Biock 11 of on an

LINDA C TURNER, DIRECTOR

34503 305-389- 081

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




