2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SALTWATER CHARTERS, INC.

P96000077591

Principal Place of Business
3150 ROBINSON POINT ROAD
MILTON FL 32583

Mailing Address
3150 ROBINSON POINT ROAD

MILTON FL 32583

FILED

May 01, 2003 8:00 am

Secretary of

State

05-01-2003 90257 028 ***150.00

ARV

2. Principal Plagg of Business 3. Mailing AddreS?Q
GuU Redladd Qoo\d AMY % eclonol Reoie

Suite, Apt. #, ate. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
AN \'EC),-\ FL AN \ 4o~ FL_. 59-3401424 Not Applicable

Zip Country ) le N Country __ . ” P —— ..58_75 Additional

& (325%3_ @-013 : 3 __25_-——‘-'% Y L) 5 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

MAULDWIN, MATTHEW
3150-ROBINSON-POINT-ROAD-
MILTON FL 32583

Street Address (P.CL Box x‘ ber is Not Ac%
AYY L Y ool !

T

City

FL

Zip Code

8, The above named entity submitg this staterent 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 registere: ent.

SIGNATURE

e

Signature, typed or printed name of registered agent and title if applicable,

(NOTB Regisiered Agent signatura required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [Fthange [ Additicn
NAME MAULDWIN, MATTHEW S NAME

streeT ADORESS | 3150 ROBINSON POINT ROAD STREET ADDRESS [l < Qaeo“c-\d ?mp{

CITY-ST-2IP MILTON FL 32583 CITY-ST-Z1P

TITLE STD 3 Deleta TILE [ Change ] Addition
NAME MAULDWIN, LAURA O NAME

STREET ADDRESS | 3040 LOGAN DRIVE STREET ADDRESS

cm-st-op . | -PENSACOLA FL:32503- — - - -5 .- —s—eeeeme = onae loOMY-ST2P |- o Wt - - —— = =

TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE [ Delete TILE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE O celete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS * STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P l CITY-ST-2IP

12. | hereby certify that the information supptlied 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 supplernental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an atlachment with an address, with all pthepdke empowered.

T A
SIGNATURE: _ VGrEa s ,u@.@UHRﬁD
SIGNATURE AND TYPED OR PRINTED NAMWM

Date Daytima Phoneg ¥

e

CR2E034 (10/02)



