FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P98000074559 ecretary of State

1. Entity Name 04-10-2003 90160 032 ***150.00
AMELIA ISLE SALTWATER CO.

Principal Place of Business Majling Address
710 AMEUA CIR. O AMELIA CIR.
FERNANDINA FL 32034-2446 FERNANDINA FL 32034-2446
2. Principal Place of Eusinesz X,;_S‘{_ 3. 9ailing Address y'f' |l||“||' Hl mn |||“ m” II’" “m ||"| 1“" M“ |“|| ||H| "H '|||
Suite, Apt. #, elc. Suite, Apt. #, et
y S do #2 [0 CHECK HERE IF MAKING GHANGES

4. FEI Number Applied For

City & State City & State

F%ILA’)L'D Jxey;; égéﬂ !ﬁ- ﬁﬁdﬁ:&l&ﬁ: &HCH I )C; 59-3529259 [ Not Applicable
Zip Country Zi Country - . 8.75 Additiona!
\32 0‘54 P 3% ¢ ) 5. Certificate of Status Desired O ?ee Flequiredltlona

B. Nama and Address ot Current Registered Agent’ 7. Name and Address of New Registered Agent
Name 6
| ese  <TpRDasr)
JORDAN' JAMESH-& — T = s - = | Street Address-(PO. Box Number is Not Acceptable) ™~ -
710 AMELIA CIR. 74D AHIEL IR C(ACLE
FERNANDINA FL 320342446 FER U Ann 1) AEALH F 32034-044h
City FL Zip Code 4

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 cbligations of regjstered agent.!

SIGNATURE A -Rb-03
# d agent and titie if applicable. {MNCTE: Regisiared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
y 9. Election C ign Fi
After May 1,2003 Fee wil be $550.00 et oo g 32,00 ey e
Mer Check Payable to Florida Department of State '
10. ; QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TITLE I d J ‘E./Qhange [ Addition
e | JORDAN, JAMES H NAME Barse Joeds
STREET ADCRESS | 790 AMELIA CIRCLE STREET ADDRESS
crv-s1-2e |FERNANDINA FL 32034-2446 CIFY-ST-2IP
TIE ' [ Delste TITLE ’ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§t1-2p . L et e gt e o o §OTCSVRE L .
TILE . [ Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ pelete TITLE iJChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-ST-2P
TLE 1 Delate MLE [Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
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 10 or Block 11 if
changed, or on an attachment wily an address, withoall other like empowered.

SIGNATURE: REFAY . A -2l-p3

SHINATURE AND TYPED OR pnmr{l-:n)(me OF SIGNING OFFICER OR DIRFCTOR Date Daylime Phone #

CR2E034 (10/02)



