2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
A30CT -9 AM 8: 18
W GF STAIE

DOCUMENT # P97000086672

1. Entity Name

SCIPIO CREEK MARINA, INC.

falsg i 5-_1"

Tom

e P LN FORDR
APALACHICOLA FL 32320 APALACHICOLA FL 32329
2. Principal Place of Business 3. Mailing Address
< . RN ATERNAEn A
Suite, Apt. #, etc?. Suite, Apt. #, etfc. [ Ea@&@;@%cg EEEﬂFaMﬂEJEG_;d?ANGEO ?
et
City & State " City & State 4. FEI Number 59_3473993 Applied For
Not Applicable
Zip Courury Zie i Country 5. Certificate of Statys Desired O ?eae.;?q l‘;:ﬁ”o“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - R - L Name . .
S:NE?PEEETR g::lARLEs w Street Address (P.O. Box Number is Not Acceptable)
GREATER APALACHICOLA BELI L W pemdcs |l W P N S
COLA FL T e R N S N TS TN
APALACH' LA 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name &f registered agent and title if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!1 FEE IS $550.00 i N )
9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Fund Cc?ntr?bution. ° O fdsd.gj({ohg:ise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I pelste TITLE [ Change £ Addition
NAME CREAMER, CHARLES W NAME
steeet aooress | VANFLEET ST., GREATER APALACHICOLA STREET ADDRESS
orv-si-ze | APALACHICOLA FL 32329 CITY-ST-2IP
TITLE D 3 Delete TLE O Change [ Addition
NAME CREAMER, THELMA A NAME
streeT aooress { VANFLEET ST., GREATER APALACHICOLA STREET ADDRESS
orv-sT-ze | APALACHICOLA FL 32329 CITY-ST-2IP
TITLE [ pelete TILE (J Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TITLE O petete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z4P
TILE [ pelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this f‘sling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true andg accurate 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, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment E h 2 addrﬁs. wiwr@like ampowered.
SIGNATURE: __ SICGINAI URE REQUIRED /o-08-23  (950)4s3-8a30

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

1

v zasaato

CR2E034 (4/03)



