2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTY Pog000077EO1 - | My 30,2002 8:00 am

SALTWATER CHARTERS, INC. - ) ‘ 05-30-2002 91611 001 ***150.00
\ : 05-30-2002 91611 002 *****g 75
(
Principal Place of Business ’ Mailing Ad}'r!!ss
3150 ROBINSON POINT ROAD 3150 ROBINSON FOINT ROAD
MILTON FL 32583 MILTON FL 32563

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 3 'U Applied For
' 59- 1424 Not Applicable
Zip Country 2ip Qoun(ry 5. Cerlificate of Status Desired Er $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA-ULDWIN’ MATTHEW Street Address (P.O. Box Number is Not Acceptable)
3150 ROBINSON PQINT ROAD
FHLTON FL 32583
’ City FL Zip Code

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.

SIGNATURE
Signalure, fyped or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signature 1equired when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 . - .
" T fling roaurement endt ooets o do so - After May 1, 2002 Fee will be $550.00 10 Plecton Campaian Financing o $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fnd Loniribution Added to Feos
11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' 2 Delete TILE (O change [ Addition
NAME MAULDWIN, MATTHEW § ) NAME
steer anoress 3150 ROBINSON POINT ROAD STREET ADDRESS
orv-st-zp - [MILTON FL 32583 CITY-SI-2P
THLE . |STD O Delere TITLE [Jchange [ Addition
NAME MAULDWIN, LAURA O - NAME
STREET ADDRESS 13040 LOGAN DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2IP
TITLE . ] Delete TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Deiete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-Zp CITY-ST-21P

. __ of the corporation or the receiver or trustee empowered to execute this report as required by

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= -

t.with.an.address, with.all pther like empowesst . —-

|
P R —

—

SIGNATURE: SIGNAZ mE&ﬁ—ﬁgy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

1
3
3

;
<

CR2E034 (9/01)




