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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 10, 2003 8:00 am

1DEO_CNUMENT # P02000101906

FORT WALTON BEACH YACHT SERVICE, INC.

Secretary of State

03-10-2003 90132 018 ***150.00

Principal Place of Business
240 EGLIN PKWY SE
FT WALTON BEACH FL 32548

Mailing Address
240 EGLIN PKWY SE
FT WALTON BEACH FL 32548

3

2. Principal Place of Business 3. Mailing Address

lIIIUHHUIllllHIHIIUIIIIMIIII(lllllllm!llllllﬁflllilllllllﬂ

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
- m— 6 I _o 578 7 ?8 Not Applicable
Zip. - Countr Zi Countr i
E-"—- - 4 - ”-‘-"-"-""‘y*""*"w* = — ‘-‘“‘Tf-"—w-—-d T —— - Y. — e e _5.-Certiﬁcate:of:Status,Desired4—2-3-»:;,:38'75 ﬁ}ddmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAXER, CHRISTOPHER P ESQ
126 NE EGLIN PKWY
FT WALTON BEACH FL 32548

+

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

g
s

Signature, typed or printad name of registarad agent ang titls if applicable,

{NOTE: Registered Agent signature reqiired when reinstating}

DATE

"z FILE NOW!I FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State .

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS =

10, | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

mE D O Delste TIMLE ya N O hange [ Addition
NAME SATTERFIELD, RONALD E HAME S

streeT aooress | 311 TIMBERLAKE COURT STREET ADDRESS . S

orv-st-z¢ | MARY ESTHER FL 32569 CITY-§T-21p 4 ' -

Time SEERETARGEAL 1 Detete TILE kS o (0 crange”  peaadition
NAME Mo&J:Z-,W"\ ) B MmoATE, srepHe €, -

STHEET ADDRESS (9, FR—JFEGLLIN SEH-4ANERNA stheeronress | 2772 TECOM SEH LArg™

ciry-st-2p W&T&ﬁﬂ% e - . FOVSTIP IMBRY ESTHER | Fi. 22569 e
MILE %ﬁw O Delate TILE T ’ O Change  [] Addition
NAME EASSELSCRURGE—Fom 4 NAME cASSEL, Georee J,

STREET ADDRESS 1. STREET ADDRESS | G2 RAVING b S, "

CITY-5T-2ZIp o-SIIP | S ACKSONVILLE, FL 32257 L

1ITLE [ Detete TITLE ’ - [Michange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CTY-ST-2IP f"‘*‘t\

TITLE [T Delete TTLE - [ change 7 Addition
NAME NAME o

STREET ADDRESS STRELT ADDRESS N

GITY-ST-2P CITY-ST-21P

TITLE O Delete TILE {(5].Change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP h

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07({
that my signature shall have the same legal e
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear

(850)247-868S

indicated

on this report or supplemental repart is true and accurate and

changed, or on an attachment with an address, with all other like empowered.
3w ﬁ noren }?_:b
SIGNATURE: STEPHEN:

=60 Mosre

3503

ffect as if made under oath; that

3Xi), Florida Statutes. | further certify that the information
I am an officer or director
s in Block 10 or Block 11 if

.

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

CR2E034 (10/02)



