FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90080 048 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P11234

1. Entity Name

MARSHWINDS. ADVISORY COMPANY

Pt’lnCIpa| Place of Business Mailing Address

. MARSHWINDS: ADVISORY., COMPANY - MARSHWINDS . ADVISORY CO
312, PLANTATION CHASE” P OBOX 2109
ST SIMONS ISLAND- GA 31522 ST SIMONS' ISLAND GA 31522
us us

LTI

2. Principal Place of Business 3. Mailing Address

A L VTR

4V

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
58-1525123 Not Agplicable
Zi t Zi it
P Couniry P Country 8. Certificate of Status Desired ] $8'75 .t.\ddmonal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOREFIELD, ROBERT P. Street Address {P.Q. Box Number is Not Acceptable)
RT. 3 BOX 584
TALLAHASSEE FL 32308

City Zip Code

FL

. 8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible io satisfy its Intangible

o . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. Palg 9

Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8T 1 Delete LE &AThange [ Addition
NAME KELLY, JUDY A. NAME ' ]
sTreet anoress | 312 PLANTATION CHASE STREET ADDRESS | $Reven sH#rW ST- / Sfe Yoo
CITY-ST- 2P ST SIMONS ISL GA CITY-ST-2IP
TILE [ I [ peleta TMLE [@tange [ Addition
NAME KELLY, JUDY A. NAME .
streeT anoRess | 312 PLANTATION CHASE sTREET ApORESs | 3 o MAN ST, S bl Yoo
crv-sr-z¢e | 8T S[MONS ISL GA CITY-ST-ZIP
TILE PD. O pefete TITLE [efange [ Addition
NAM ‘
NAME KELLY, EUGENE A NAME W LT e 00
STREET ADDRESS | 312 H_ANTA"ON CHASE STREET ADDRESS | Fesin AP /
CITY-ST-2IP ST SIMONS ISL GA CITY-ST-2IP
TITLE ' [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE d Deme TITLE . [ Change [ Additicn
NAME . - NAME
~ STREET ADDRESS STREET AUDRESS ’
CITY-ST-2P .- CITY-5T-ZIP

of the corporation or the receiver or
changed, or on an attachment

SIGNATUR

an address,

fith all glher ji

el

Y,

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eSlee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

’/J/Dz.-

Crr-43F-3YL6

Date

Daytime Phona # '

CR2E034 (9/01)



