2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEY WEST PILOT SERVICES, INC.

P99000062200

Principal Place of Business
POST OFFICE BOX 988

KEY WEST FL 33044

Mailing Address

POST OFFICE BOX 985

KEY WEST FL 3304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90693 010 ***150.00

Juuviaaa

MO

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0939483 Not Applicable
Zp Couniry 2P . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

— e — R i Name R
CARDENAS' SUSAN M Street Address (P.O. Box Number is Not Acceptable)

221 SIMONTON STREET

KEY WEST FL 33040

City

FL

Zip Code

8. The ahove named entity subrnits 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

Signalura. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 -

After May 1, 2003 Fee will be $550.00
Make ‘gheck Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
TITLE D O Delete TITE D Change ] Addition | &
wne ~& | MAGUIRE, ROBERT W NAME mAGUIRE, ROBERT W =)
streeT Anbaess | 2905 VENETIAN DR. smeeTooress | 2.9 ASTEWR. Tl e g
orv-st-ze | KEY WEST FL 33040 CITY-5T-2IP K&y WEST, FL 330%0 9
TITLE D [ pelete TITLE [ Change ] Addition %
HAME MCGRAW, MICHAEL J NAME

staeeT aopress | 1509 LAIRD ST, STREET ADDRESS

CITY-5T-2IP KEY WEST FL 33040 CITY-$T-21P

™iE T ——— e O pelete- - ~f 77iE - [ Change_ _ [ Addition )
NAME FITZSIMMONS, ROBERT C NAME

streer aooress | 205 S POINT DRIVE STREET ADDAESS

orv-st-ze | SUMMERLAND KEY FL 33042 OITY-§T-2P

TITLE D 1 Deiete TILE {JChange  [] Addition

NAME JOHNSON, JOHNNY K NAME

staceT aporess | 620 THOMAS STREET #275 STREET ADDRESS

CITY-ST-ZiP KEY WEST FL 33040 GTY-ST-2IP

TE [ Delete TILE [dchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE 7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITV-ST- 2P , CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees 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 and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

7@‘2@% et W, m f?é:-/fb Z F; .

af the corporation ar the receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like em

SIGNATL T ;QW

SIGNATURE:

pawereg.

hapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

$-29€ -4 2

SIGNATURE AND TYPE#DR PRINTED MAME OF SIGNING OFFICEROR DIRECTOR

Daytime Phone $




