FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P98000075372 ecretary of State

1. Enfity Name 04-23-2003 90168 030 ***150.00
CEDAR KEY BUILDING & DEVELOPMENT, INC.

Principal Place of Business & Mailing Address
12501 SR 24 PO BOX 69+ 990 , 11UUQ4r1
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business 3. Mailing Address ”"""”}I ml”lm Ilm "m "m "m ""”“"lm‘ ,"l”ml"'
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
59—3529901 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
TAYLOR' RONNIE F - - C . 7 . ) Streél Addrersrs (P.O. Box Numberr is Not Acceptable)
) 333 Ardrews Cirefe :

CEDAR KEY FL 32626

City FL Zip Code

8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent. 0

SIGNATURE
Signature, typed or prinad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Elecll Fi ’
Ater iy 1,2000 Fe i be $350.00 el mpsnrens ) 95,00 oo
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N [ pelete TITLE [J Change  [C] Addition
NAE TAYLOR, RONNEE . ... . e NAME
STREETADDRESS | . fr é’ 32_;_:)92{4 Fews - Cir C."[ e STREET ADDRESS
CITY-ST-2P CEDAR KEY.FL 32625 CITY-ST-ZIP
Tme S [ Delete TMLE [DChange  [C] Addition
NAME TAYLOR, BARBARA D s NAME
STREETADDRESS | Mo 53 B?ﬁﬁd‘fe LS)» C.l.hd-& STREET ADDAESS
CIy-ST-2ip CEDAR KEY FL 326825 cry-Si-2ip
e - 3 Detets e O change (7 Acdition
NAME NAME
STREET ADDRESS . . . i ... | STReET ADORESS . . o L —
CITY-ST-2IP . oIty §T-27iP
TITLE [ Delete TITLE [Jchange [T Addition
NAME . NAME
STREET ADDRESS : - STREET ADDRESS
CITY-5T-2P . ] CITY-ST-2IP
TMLE O petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-271P
TLE 3 celste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an address, with all other like empowered.

SIGNATURE:

7.
Dayiima Phena #

AV S¥0LA00

CR2EQ34 (10/02)



