FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am ;
DOCUMENT # P95000019964 Secretary of State |
1. Entity Name 02-04-2003 90075 005 ***150.00 )
CEDAR KEY MARINA HARDWARE, INC.
Principal Place of Business Mailing Address L .
12350 GULF BLVD P.O. BOX 239 Juuls¢digv
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3311494 Not Applicable
Zip Country i Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e " =~ S Nanfige = ‘ = S
WATSON, BESS B , —
Street Address (P.O. Bo mber is Not Acceptable)
12350 GULF BLVD.
. CEDAR KEY FL 32625
|
City FL Zip Code
-B. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - /
SIGNATURE %M e /,L)%U A /ﬁ 3
Sngnalure typed or pnriea’ame of ragistered agent and fitle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) [{ATE L
FILE NOW!!! FEE 1S $150.00 .
N . Electi ign Fi
At My ,2003 oo wil b $55000 T 8500
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D s [ pelete TILE [ change [ Additicn S_
NAME WATSON, BESSIE B- A 2
sTReeT Anoress | 12350 GULF BLVD STREET ADDRESS 3
GIVY-ST-2IP CEDAR KEY FL CITY-ST-2IP a
TITLE 1 Delete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE . <= = [ Dalete TME - —==S&wf **me o T —s o s e —=FliGnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP
TILE [ pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _ AT SOz BNa @/W "/3/ 23 352543402/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dﬂ DIRECTOH& Data Daytime Phone #
se & 10 Yo/




