2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 01,2003 8:00 am

DOCUMENT #  P95000001854 ecretary of State

1. Entity Name s
SANFORD'S BRIDGE MARINE, INC 04-01-2003 90044 040 150.00

Principal Place of Business Mailing Address’
HIGHWAY 98 AND RIVER ROAD P.0. BOX 298
CARRABELLE FL 32322 CARRABELLE FL 32322

i
2. Frincipal Place of Business t 3. Mailing Address
i
Suite, Apt. #, etc. . Suite, Apt. #, etc. O] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
1 59‘3287760 Not Applicabie
N ! H et
Zp Country : 2p Couriry 8, Certificate of Status Desired O $8.75 Addmonat
! Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
SANFORD, GARY L ' Street Address (P.O. Box Number is N .t Acceptable)
r ress (P.O. Box Nu s Not Acceptable
HIGHWAY 98 AND RIVER ROAD !
CARRABELLE FL 32322 !
: City FL Zip Code

8. The above named entity submits this slate:menl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.
i

SIGNATURE :
. Signature, typad or printed name of Eiagistﬂ;ed agent and litls if applicable (NCTE: Registered Agent signature required when rainsiating) DATE
| o .
~-FILE NOwW1I! | )
FILE OW FEE s 2150 00 . 9. Election Campaign Financing $5 00 Mmay Be
.55.5!1&.0.....-———-“ = — e t——TFrust Fund-Gentributi EHoma to-Fees— ~
Make’ ehack Payable to F!orlda Department of State - ¢ s ddeaio Feos-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ - |P : O belete TITLE [J Change  [J Addition
NAME SANFORD, GARY L : NAME
sraeer aongess | HIGHWAY 88 AND RIVER RD STREET ADDRESS
CITY-S772P CARRABELLE FL 32322 : .- CITY - ST-2P
me - |8 ! 1 Defete MLE I Change [ Addition
1
NAME SANFORD, DONNA K NAME .
sTreet aooress { 110 LOST CREEK TRAIL ! ‘ STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FI_ 32322 CITY-ST-ZIP
TME b 5 [ Delete MLE [J Change [ Addition
NAME o : NAME
STREET ADRRESS A STREET ADDRESS
CIY-ST-2IF L CITY-§7-2IP
TITLE ! [ Delete TILE (Jchange [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' O Delete TITLE O Change [ Additioh
NAME i NANE
STREET ADDRESS ! STREET ADDRESS
S S S P o Womvstae. | e L
e [J Delete TMLE Ol Crange ] Addision
NAME ' NAME .-
STREET ADDRESS \ STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP .

12. | hereby certify that the information supphed with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report 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
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.,

SIGNATURE:

SIGNATURE l\NDT‘;P B OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

“\TUZE,WMZ‘—W( 3 =30~ 023 §80-677-3.5 23

LHIBCH)

v

S DEN——( | [T

, l

CR2E034 (10/02)



