003 FOR PROFIT CORPORATION

FILED
May 06, 2003 8:00 am
Secretary of State

DOCUMENT # P01 000063858

1. Enity Narne
FISHING VESSEL AMANDA LYNN, INC.

Mailing Adoress
1354 BARRY STREET
CLEARWATER, FL 33756

Principal Plage of Business

1354 BARRY STREET
CLEARWATER, FL 33756

30130658

T R O 0 0 T A A
Sute, AP 8, etc. Suile, Aol £, ot & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
04-3597530 Not Appik; able
Zip Country . Zip Country $8.75 Additional
%“ 5. Certificate of Status Desired o 2 Required
6. Name and Address of Curront Registersd Agent 7. Name and Address of New Reglstered Agent
. - Name
BAKER-RONATDE™ - Baken . Loanpas
1354 BARRY STREET Street Address (P.Q. Box fumber is Not Acceptable)
CLEARWATER, FL 33756 g
‘ i
G City FL | Zip Code

8, The above named enlily submits this statement for the purpose of changing Its registered office or registered agent, or Loth, In the State of Fiorica. 1 am familiar with, ang accept
the obligations of regstered agent. ;

SIGNATURE

Signalume, typed of pRed nemd of Risaid agen Land il 1 applicatia. {NOYE: Roysarad Agen SLNRILK Myuied whan 6n3wing] OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS .

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TLE D 1 veleie THLE [Jchange [ Addition ’g‘
HANE BAKER, RONALD E HANE =]
STREEY ADDRESS | 1354 BARRY STREET STAEEY ADDRESS 3
City-s1-2@ CLEARWATER, FL 33766 cv-st-ap bl
mE D X&le‘e e ClGhange [ Addition g
NAWE BAKER, RANDALL W NANE

STAEET ADDRESS | 1612 FREDERICA AVENUE, SOUTH STRET ADDRESS

CITY-S1-21P CLEARWATER, FL. 33766 cny-s1-21P

TmE [ Dekie TILE O Change [ Additien
HAME NANE

STREET ADDAESS | - STREET ADDRESS

CrIv-st-29 ov-st-2p

TME 1 Delee e OcChange  [J] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CY-S1-2P £av-s1-2P

e [ Delere TLE O Grange [ Adaition
HAME NANE

STREET ADDRESS STREE ADDRESS

CY-51-2P . Cv.ste2p

TNE O peier e O cChange [ Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

cire-st-2p ov-81-2P

12. | hereby certify that the Information supplled with this fiing coes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicated on this repon of supplemental reporl Is true and accurate and that my signeature shall have the same legal effect as iIf made uncer cath; that | am an officer of alrector
of the corporatlon or the receiver or trustee ergd lo execute this epon ag required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 If

I D 7 ta .

SIGNATURE: R SRS OFFER R DIREETOR

Qaylimg Phiona 4




