2001 UNIFORM BUSINESS REPORT (UBR) FILED

s

DOCUMENT # P97000046564 May 10, 2001 8:00 am

1. Entity Name
CEDAR KEY GULF COAST GOLDS, INC. Secretary of State
05-10-2001 90217 021 ***150.00

Principal Place of Business Mailing Address
SR 24 AT CEDAR STREET P.Q. BOX 46
CEDAR KEY FL CEDAR KEY FL 32625 (ALTLRT R z
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §8-3450431 Applied For

Not Applicable

7i zi C -
® Country P . Gountry 5. Cerlificate of Stalus Desred [ 98+12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CAUSEY, KATHRYN F Cavsey ,Natheyn F
Streei Adq{ess (’Rd. Eg,x &mtﬁ‘iizb{#\ccemanle)
CEDAR KEY FL 32625
y Zip Code
Cledar Key, FL | 3402,
8. The above ng, ity sumits this statement for the purpose of changing its registered office or registered agem,Jr both, in tpeﬁtale of Florida.
SIGNATURE 4 /22//0/
Signature, typed or printed name of registered agent and ttle %}plicab\e. (NOTE: Ragistered Agent signatuie required when reinstating) DATE 7
A" 4
, TR L ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax flllljg rgquuement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE vsD [ pelets TITLE MChange [] Addition

NAME HATHCOX, GARY W HAME R aY

STAEET ADOFESS | B082-D-6F— et aoRess |fA Y 4 S

D ——————

CITY-ST-2IP CEDAR KEY FL 32625 CITY-S7-2IP

TITLE FD [ Delete TITLE ' Changs [ Addition

NAME HATHCOX, SHEILA D NAME

sTEET ApoRess | 6062-B-SF— sreeraonaess | JA Y A S R aYy

AL Rl

CITY-ST-7IP CEDAR KEY FL 32625 CITY-5T-2IP A

TILE T (J pelete TITLE ;ﬁ:hange [ Addition

NAME CAUSEY, KATHRYN F NAME

stheeT Aopess | 6052-B-8F—> : swerpoess W RY A S IR ALY

CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-ZiP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-5T-2P

TILE O Celetz TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O Delete TITLE O cChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not Gualify 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 shali have the same legal effect as if made under cath; that i 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 appears in Block 11 or Block 12 i
changed, or on an attachmentuwyith an address, with all other like empowered. (_",PA. 351

Hosfor 543-1.201

MG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



