FILED
2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

1. Entity Name 04-15-2003 90116 043 ***150.00
SIX MILE MARINA AND QUTBACK CRAB SHACK, INC.
Principal Place of Business Mailing Address
8155 COUNTY ROAD 13 NCRTH . 8155 COUNTY ROAD 13 NCRTH . 5
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092 : }
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

53-3303626 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] $8'75 .ﬂ_‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R T, . - . Name. _ .. - . S -

METCALF’ JOHN G ESQ. Street Address (P.O. Box Number is Not Acceptable)

200 W. FORSYTH ST.

SUITE 1400

JACKSONVILLE FL 32202 City FL | Zp Code
8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent. - - v
SIGNATURE

Signature, lyped or printed name of registerad agant and litle if applicable. (NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW!!L, FEE IS $150.00 . - .
e 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i 1 Delete T [JChange ] Adgition
NAME TUTTLE, JOSEPH M NAME
STREET ADGAESS | 8455 COUNTY RD. 13 NORTH STREET ADDRESS
OTY-ST-2P | ST, AUGUSTINE FL 32082 oiy-S1-26
me ‘ 0 . (7 Delete TITLE - O Change [ Addition
NAME SWEAT, DAVID A NAME
STREET ADDRESS 8155 COUNTY RD 13 NORTH STREET ADDRESS
OM-STZP | ST. AUGUSTINE FL 32092 BT S1- 2P
TITLE .. £ Detete TTLE () Change [T Addition
NAME X o . [ _ NAME ) o—-e L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-s7-7IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [Z] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP R )
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané;accura!e and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment wigman addregs, with all othfer like empggver

AUIRED q//‘/dj’ 70y 5B -d500

SIGNATURE:

NS TYRED OR m INTEOMAME OF SIGNING OFFICER OR DIRECTOR r Daff Daylime Phone #

LD Y

nw

CR2E034 (10/02)



