2001 IJINIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000075372

1. Entity Name

CEDAR KEY-BUILDING & DEVELOPMENT, INC.

0471733

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90027 041 ***150.00

Principal Place of Busmess

s SZ503 SKA 24
CEDAR KEY FL 32625

Mailing Address

PO BOX 40~ 6 F
CEDAR KEY FL 32625

2. Principal Place of Business

[Zﬁj 5;( Z¢ 3. Mailipg Addre: o [77

LA

Suite, Apt. #, etc. Suite, Apt # eic.

DO NOT WRITE IN THIS SPACE

(:,"lty & State /é Clty & State 4. FE:Number  RQ-35990(0)1 Applied For
ﬁ?’ ﬂ/ /‘" Not Applicable
Zip Country le Country - . $3_75 Additional
?Zé 2 5 /é/)/ 526 25 ,£ 5, Certificate of Status Desired m| Fes Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Hegislered Agent
~ - T S, T~ —— B ‘Name- T e i B T = = R
-nuaa-&amsm- FROnrkdtE A 77 /z!o:‘( Lot £ TR 4lof
W . Street Al dzrfss P.O. Box Number is chepmble)
prasag Po.Box 657 o3 Z
SACKSONILLE FLseasy: <= £FC Ly, FL 32625
. B City Zip Code
| Cloat ity  FL FL | 52225
8. The above nared entity submits this statement for the purpose of changing its registered office or regieyered agent, or both in the State of Florida.
SIGNATURE KDJ/JV (E TR Lol //&t SOEAT F-st5 ol
S\gﬂlatura typed or printed name of registared agenl and title \prpllcabla * (NOTE: Registered Agent singaEuired when reinstating) DATE
9. This corporatilon is eligible 1o satisfy its Intangible FILE NOW!1! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
Ta fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria tlm back) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2 velete e PRE 510807 e cage (] Aggiion | 3
NAME IA-‘H:GR-—JAMES‘F '7A7fé£ Kpnt 7€ 2, NAME —7;1 t—’o 2 ,eﬂdﬂ,z; / e
STREET A00RESS | 1RSOT-SR-24 /250 3 =R 24 STREET ADORESS 3
orv-st-2¢ | CEDAR KEY FL 32625 CITY-51-2P /_/g‘ ?25 24 @
TITLE o ﬁnétele' TITLE 5 3 .ﬂ‘{ » WChange 3 Addition %
NAME TAYLORTOUISEC NAME M (%
STREET ADDRESS | ~42507-3R-24 STREET ADDRESS /2503 5,4 Z £
CITY-5T-2P CEDAR-HEY-FL532625 ‘ CITY-51-2P ClO AT Sy /f?'é -2/ A
me. __ | S __ . ’x | Delete _TITLE o L : _Ochange [ Addition
NAME RUDD, DERRICK B NAME
STREET 400REss | 7816 SOUTHSIDE BLVD #25 STREET ADDRESS
CITY-$1-2I JACKSONVILLE FL 32258 CITY-ST-2IP
TTLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS |, \ STREET ADDARESS
CITY-57-2IP | CITY- ST-2IP
THLE | [ pelete TILE [ change [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p | I CiTY- §T- 2P
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-57-2IP
13. | hereby ceruiy 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 same legal effect as if made under oath: that | am an officer or director
of the corpération or the receiver or trustee empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an address, with all cther like em ered.
SIGNATURE: _Aos st /% Mk 157 20) (352) 5H3- 7228
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phorg #




