2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am
DOCUMENT #  P02000068552 ST ecretary of State

1. Enlity Name 09-02-2003 90187 020 ***550.00
NAUTICAL MORTGAGE CORP
Principal Place of Business Mailing Address
124 SELMA STREET o~ P.O. BOX 1035
PORT ST. JOE FL 32457 (&C dl:’;f”) PORT ST. JOE FL 32457
N I N AT RN
1914 W Yws, 99 Boy 48 - 1814
Suite, Apt. 4, etc. Sulte, Apt. #. elc. o1 CHEGK HERE IF MAKING CHANGES
City & Sta!e - City & State 4. FE! Number Applied For
Mﬂilw &e&dﬂ y FL Nexico gea(l‘ . Fl’ %'2 - DF‘M‘”g Not Applicable
Zip Countr Zip Country . ‘ 8.75 Additional
314 o) “‘,A 3 'L"‘ g L |Lf§k . 6. Certificate of Status Desired E/ ?EE Raquiret; e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s pmeme e e . c et = — |eMame_ o aee L e e e

KERIGAN, TIMOTHY R
123 MIRAMAR DRIVE

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

MEXICO BEACH FL 32456

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatWem.
<
oA
SIGNATURE \L Tl - L’-’“‘ﬁ(- §.25.03

Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . S
. 9. Election Campaign Financin X
After September 10, 2003 Fee will be $750.00 palgn Erancing $5.00 may Be
| Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Detete TITLE [ Change [ Acdition
NAME KERIGAN, TIMOTHY NAME
srreer aooress | 123 MIRAMAR DRIVE STREET ADDRESS
arv-st-ze | MEXICO BEACH FL 32456 P CITY-ST-2P
TILE CEO - M Deleie mLE [JChange [ Additon
NAME MARS AN K NAME
stReeT ancress | 124 SEL EET STREET ADDRESS
crv-st-ze | PORT ST/JOE FL 32456 CITY-ST-2IP
TILE v [ Delete TLE [ Change [T Addition
NAME . i o NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-$T-2IP
TITLE [7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . GITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachWess. with all ather like empowereci.r -ft\ g KCI‘ aan
. . / TiMo; ! -
SIGNATURE: LQ/(Z"%P—J A REZ2E2IIRIED ! 3 5.2§.03 ESVLSEFSIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ivY  v9BECLO

CR2E034 (4/03)



