2002 UNIFORM BUSINESS REPORT (UBR) FILED

8, Thfz above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and titie it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
L .
Bl | e v oo | " EeonCompan Fancing - $5.00 iy e
= ] ! | N Trust Fund Contribution. O Added to Fees
(See criteria on back) by Make Check Payable to Departrient of State
11. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE O change ] Addition
NAME MULDROW, B. PHILIP Il NAME
streeT Aooress | 16550 HERON LANE STREET ADDRESS
cmv-sT-2p | CEDAR KEY FL 32625 CITY-ST-2IP
TILE [ pelete TIFLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete CTME : [ change [ Addition
NAME “NAME
STREETADDRESS™| =~ "= = —  ——smermorrmtn —a o St i =~ oTREeT ANDRESS - o e — e —— e e ——
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIMY-ST-2IP
TITLE = Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .

13. | heraby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the samae legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Q%/A%m EQUBFRRIp MuldRow ST 24jpa 3525439930

SIGNATURE§IMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
D

DOCUMENT #  P97000015985 . Msay 14, 2002f g‘OO am
1. Enty Name ecretary of State
NATIVE SON CHARTERS, INC. 05-14-2002 90067 024 ***150.00
Principal Place of Business Mailing Address
16550 HERON LANE 16550 HERON LANE
CEDAR KEY FL 326825 CEDAR KEY FL 32625 ‘
i - ‘ AR AR ERECRRAR AT
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
‘ 59‘3428342 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Requirad
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
B - Nameess, . . B s e e e -
AMERILAWYEH CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
g City FL | Zrcode

CR2E034 (9/01)

.



