2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # P11234
1. Entity Name

MARSHWINDS ADVISORY COMPANY

Secretary of State

01-17-2003 90024 037 ***150.00

Mailing Address
MARSHWINDS ADVISORY CO

Principal Place of Business

MARSHWINDS ADVISORY COMPANY

312 PLANTATION CHASE ? O BOX 21099

ST SIMONS ISLAND GA 3522 ST SIMONS ISLAND GA 31522
us us

2. Principal Place of Busmess 3. Mailing Address

(21

LS AR AR

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

J ST
Ste #0/

{1 CHECK HERE IF MAKING CHANGES

j }\1} & Statz g ﬁ‘, C‘y State

Applied For

4. FEINumber. po_qpoE 499

Not Applicable

Country Zip

Country

$8.75 additional

/ .Qaz L{ < A_ 5. Certificate of Status Desired 1 Fee Roquired
- - T - 67 Name and Address of Current Registered'Agent - ——— = ]=. + == 7. Name and Address of New Registered Agent™ - -
V4 Name
MOOREFIELD' ROBERT P. Street Address (P.O. Box Number is Not Acceptable)
RT. 3 BOX 584 :
TALLAHASSEE FL 32308 i
City FL Zip Code

the obiigations of registered agent,
&
SIGNATURE

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. | am familiar with, and accept

N Signature, typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

¥

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

Make Check Payahle to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

J Added to Fees

changed, or on an attachment with fn address, kérBmpowered.

=D

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE ST [ Delete TILE [ Charge [ Addition
NAME KELLY, JUDY A. NAME
staeet aoress | 300 MAIN ST, STE 400 STREET ADDRESS
cmv-s1-2p | ST SIMONS ISL GA CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
HAME KELLY, JUDY A. NAME
STREET A00RESS | 300 MAIN ST., STE 400 STREET ADDRESS
CITY-ST-ZiP ST SIMONS ISL GA CITY-81-21P
"l nE N CFpeete™ ™ TILE T - - o TETTTTT T onangs [ Addition
NAME KELLY, EUGENE A NAME
STREET ADDRZSS | 300 MAIN ST ., STE. 400 STREET ADDRESS
oImy-S7-20P ST SIMONS ISL GA CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I1P
TITLE 7 Detete TILE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
12. | hereby certify that the information supplieciwith this filing does not qualify for the.exempition stated in Section 119.07(2)(i). Florida Statutes. | further cerlify that the information
indicated an this report or supplementalrsfort is true ang ccurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or gflstee empowgred to-execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

/9%; %

2 43¢ 5%l

Dale Daytlme Phone #

BCEQran HH

1v

CR2E034 (10/02)




