FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am
DOCUMENT #  P98000101201 Secretary of State

1. Entity Name

KEY SHORE AQUA FARMS INC. V/ 07-10-2001 90124 042 ***550.00

Principal Place of Business Mailing Address

12602 STATE RD. 24 12602 STATE RD. 24

CEDAR KEY FL 32625 CEDAR KEY FL 32625 o R

2. Frmcipal Place of Business 3. Mailing Addregs ] ”"""l "I lm’ llm "m m” ,M”"” m,‘ "m ul" II’I' "II lm
1 2.02 Skde f4 14 12602 SR2Y
Suite. Apt. #, etc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily&Stalé< 0{[ o l I ? { City & (Sztate o é j @ ( 4. FE| Number 59.3570254 ﬁgf:ic; ;;);ble

(gpaja L( CO&E&' Zip -g 'LQ 2,6/ Cdunm’u 5 p( 8. Certificate of Status Desired ) gg;;gﬁ?:;ﬁonal

- .. =% zea—B.:Name and Address of Current Registered Agent _.  _ 7. Name and Address of New Reglstered Agent

Name

REYNQLDS’ CHRISTOPHER W Street Address (P.0. Box Number is Nat Acceptable)
12602 STATE RD. 24
CEDAR KEY FL 32625

City FLTZip 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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax ﬁling requirememgand elects toydo s0. E/ Atter September 12, 2001 Fee will be $750.00 10. EFBCIIOH Campalgn F.mancmg $5.00 way Bo
o rust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS -12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete TILE [ Change T Addition
NAME REYNOLDS, CHRIS NAME
sTreeT aochess | 12602 STATE ROAD, #24 STREET ADDRESS
CITY-5T-2IP CEDAR KEY FL 32825 CIY-ST-71P
TITLE VP 1 Detete TILE [ Change  [] Addition
NAME BUCK, ROSS NAME
sTREET ADDRESS | SUNSET ISLAND ROAD STREET ADDRESS
CITY-SF-21P CEDAR KEY FL 32625 CITY-ST-21P
e . o — [ petete . _JJ TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' OITY-ST-2IP
TILE . 7 Deete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDAESS . . STREET ADDAESS
CTY-ST-2IP . CITY-5T-2IP
TLE . ) -] Delete TILE [ change  [] Addition
NAME - NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP U CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated 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 &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| h amyaddress, with all other like empgwered. )
» “‘WE@ Laimzliy 77/ 7ol 3¢25%3-9997

SIGNATURE: _
NATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone & _J

|-

CR2EN34 (5/01)



