Tt ey

2002 UNIFORM BUSINESS REPORT (UBR)

4 FILED
May 30, 2002 8:00 am

P&&%‘ZAENT# P95000019964 -

CEDAR KEY MARINA HARDWARE, INC.

/

Secretary of State

04-15-2002 90057 048 ***150.00

Principal Place of Businass Mailing Address
12350 GULF BLVD P.O. BOX 239
CEDAR KEY FL 32625 CEDAR KEY FL 32625 EAN )
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 5?:@3_"_4.9_4___ oo ]| Not.AppRcable.] o -
CRewae— S = e —
ap Country ap Couriry 5. Cerllficate of Status Dasited () $8.75 Additional
Fee Required
6. Name and Address of Current Regliatered Agent 7. Namo and Address of Now Registered Agent
e e e NS oo — 1
WATSON, BESS B P W Street Address (P.0. Box Number is Not Acceptania)
12350 GULF BLVD. — = -
CEDAR KEY AL 32625
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE®:
Signarwre, Typed of printed neme of reglstired agent end tie if epolicakle. {MOTE: A ol Agant when G DATE
9. This corpo_'rlation is eligible {o satisfy its Intangible FILE NOWI! FEE IS $150.00 . . !
Tax fiiing requiremant and elects to do so. After May 1, 2002 Fes will be $550.00 10. ﬁ:::':ﬂ;?g :r:urlg:j:na.ncmg fdsd.aotﬁoh;:isae
(See criteria on back) O Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D 3 relee Ol change [T Addtion | S -
Mg WATSON, BESSIE B g
STRIET ADORESS | 12350 GULF BLVD 3
orv-s2¢ | CEDAR KEY FL g
mE O akte O Change [ Aadition | 5 -
HAME
STREET ADDRESS . ‘ I e e
- CTYST- 1P e e 2 B e el e R T e T T T e T e e
TME [0 petete Ol change [ Addition
NAME - —_ — . - - P - - _ -
~| ™ STREET ADBRESS |” s T T I = I
CITY- ST-ZIP
TME O Deteta THTWE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CTY-ST-2P
TnE O oelet= HILE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cry-81-zp CITY-ST-2IP
TIE O Delete TmEe * [2 Crange £ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CitY-$T1-2P CITY- ST-2IP

indicated on this reporl or supplemental report is true an
<hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hareby certlfy that the information supplied with this filing does not qualily for the axemplion stated in Section 119.07: 3)(i), Florida Statutes. | further certify tha; the Informaticn
acgurate and \hal my signature shall have the same legal e
of the corparation or the receiver or irustes smpowered to axecule this raport as required by Chapler 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

ect as if mado under oath; that I am an officer or direcior




