2003 FOR PROFIT
UNIFORM BUSINES

]

CORPGRATION
S REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
z Secretary of State

DOCUMENT #

1. Entity Nama

P02000097685

"SALTSHAKER MARINE INDUSTRIES INC. _

02-21-2003 90250 017 ***150.00

Principal Place of Business
133 GRAND LAGOON SHORES DRIVE
PANAMA CITY BEACH FL 32408

Mailing Address

139 GRAND LAGOON SHORES DRIVE
PANAMA CITY BEACH FL. 32408
us

AT R

2. Principal Place of Business 3.

Mailing Addrass

Suite, Apt. #, stoc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber ELN Applied For
t3-052006\% Not Applicabila
Zip Country Zio Country 5. Certificate of Status Desired [ gg'gfq L‘::gm""a"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- TTT TR mmmn e, om o - f_-_j' " ET—— Nam_e, G b Bewempemn D T e et e, —_—e T -
THOMPSON; LA ED Streat Addrass (P.0. Box Number is Not Acceptable)
139 GRAND LAGOON SHORES DRIVE
PANAMA CITY BEACH FL 32408
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signaiwe, iyped of peinded name of regitiared agent and Ut d applicable.

(NOTE: Regiatarsd Agent signature racuired when Ieinatating)

Dare

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State -

9. Eleclion Cambargn Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ petete {7 change [ Addition | &
ae Eﬁ:i:?f O ThompIcd g
SREETAO0RESS | 3o o e Jvmes Devors STREET ADDRESS § ’
CITY-ST- 1P At Coa E. 3540 4 CITY-S1-2P 8
L3 ™
TILE O Delete WITLE O cChenge [ Acdition &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-S1-21F
TILE O pelete TILE . [T change 3 Adgition
NAME - _ NAME N . . —_—
—STREET ADDRESS- - T STREET ADDRESS )
Y- SI- 2P CIY-S1-2P
ImE O petete TME [ Change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T. 2IP CITY-5T-2IP
TIE O Detete [ crange [T Acdition
NAME
STREE] ADDRESS STREET ADORESS
CIrY-§7-2P CIFY-ST-2P
e 3 pelats DO cChange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-$T-2IP CITY. 5T-1P

12. | hereby cariify that the information supplied with this
indicated on this report or suppleémantal raport is true

changed, or on an attachment with an address, with all other like empoweared.
L A3 ARGeE “ ¥ womesowd
i

. SICNAT TR S IDERD--
sinaTuRE: S CMATTRENRQUISED

SIGNATURE ANDTYPED OR PRINTE

ﬁlirg does nat qualify lor the exemplicn stalsa in Section 119.0;}73)(1'). Flarieia Statutes. | further certity that the information
i accurate and that my signature shall hava the same legal
of the corporation or the receiver or trustes empowered fo executa this report as required by Chapter 607, Florida Statutes: and 1hal oy name appears in Block 10 or Block 11 it

ect as it made under oath; that | am an officer or director

(2350) 23,-50M Y

\Qﬁq%am

DQaytimy Phone #




