| —_— - - - - - - - — - — - - -— - — - - - -- - =~ - 8

DOCUMENT # P11234 FILED

1. Entity Name

MARSHWINDS ADVISORY COMPANY Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90048 042 ***150.00
E MARSHWINDS ADVISORY COMPANY MARSHWINDS ADVISORY CO
i 312 PLANTATION CHASE P O BOX 21099
: ST SIMONS ISLAND GA 31522 ST SIMONS ISLAND GA 31522
us us
i 2. Principal Place of Business 3. Maillng Address ”ll""l l||"||| Illl""l ”I” IIII Il”l'l” I||||| |" I|I|| ||||“||l
i
i Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
t City & Stale City & State 4. FEI Number 58_1525123 Applied For
; Nat Applicable
Zi t i i
| P Country Zip Country 5. Certficate of Stalus Desved [} $8-79 Additional
A Fee Required
4o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - Name - R ot T
‘ r MOOREFIELD' ROBERT P. Street Address (P.0. Box Number is Not Acceplab!e;)
AON X
RT. 3 BOX 584 !
: TALLAHASSEE FL 32308 . § 5
g
! - ‘ b
C Zip Code i
! ! FL [* 1
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f
|
| SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agsnt signature required when reinstatng) DATE
. Thi tion is eligible to salisfy its Intangib! FILE NOW!!! FEE IS $150.00 ‘ R .
] Taf{ii?]rp?;a :?rr; ‘r: :nltgzlan g eclje?::at‘slsloy (; : Src\) angible After MAY 1. 2001 F. willshe $550.00 10. Election Campaign Financing $5.00 May Be
' req : , ee 3 Trust Fund Contribution. - [1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
111, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ST O pelete TITLE [ cChange [ Addition g u
Co ] KELLY, JUDY A. NAE =8 B
sTReeT anoREss | 312 PLANTATION CHASE STREET AODRESS b .‘ =
cry-st-ze | ST SIMONS ISL GA GiTY-ST-2P vl [
&
TITLE D J Delete TIME O Crangs [ Addition | &
NAME KELLY, JUDY A. NAME
sTheeT A0DRESS | 312 PLANTATION CHASE STREET ADDRESS
CITY-ST-ZP ST SIMONS ISL GA GiTy-ST-ZIP
T PD (1 Detete TmE R O crangs___ (] Additon
name~ - [KELLY, EUGENE'A” ™~ - B R —
" sreeT soDRess | 312 PLANTATION CHASE STREET ADDRESS
o CITY-ST-2IP ST SIMONS ISL GA CITY-5T-2IP
t TLE O Delete TILE [Jcrange [ Addition
: NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-2iP
5 THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
bt [ Delete TITLE [J change [ Addition
5 NAME - ] o ff name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , . CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @2’/4 CZ,J‘)/&&ZA/ ?/}jﬁ/ FL2- L35 5F 2L

?GfTURE A{WPED OR PRINTED NAME OF WNG OFFICER OR DIRECTOR Daytime Phone #
[P




