FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT # GB88802 ecretary of State
1. Entity Name 04-28-2003 90961 044 ***150.00
B. S. T. MARINE, INC.
Principal Place of Business Mailing Address e
1404 BUCWOOD GOURT P O BOX B9237 TEvME
BRANDCN FL 33510 TAMPA FL 33689
Suite, Apt. #, stc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2377620 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 ,Ofddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

BUTTON, PETER 1.
1404 BUCWOOD COURT

Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33510

City FL Zip Cede

Y

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE e, 25.0"%
. Signatura, typed or printed name of ragistersd agent and titta if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e o o0 3900 Moy Be
Make Check Payable to Florlda Departinent of State ’
10. QFFICERS AND DIHECTOHS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TITLE [ change [ Addition
NAME 'SHORE, ROGER EION NAME
streeT aporess (270H FAIRWAY VIEW DRIVE . STREET ADDRESS
crv-st-z¢  WALRICO FL 33594 CITY-8T-2IP _
TTLE V O telete TITLE [3 Change (] Addition
HANE BUTTON, PETER I. NAME
STREET ADDRESS (1404 BUCWOOD COURT STREET ADDRESS
er-si-ab 1BRANDON FL 33510 CITY-g1-2P
TRLE ST 2N Delete TITLE [OChange [ Addition
NAME TAPPIN, |.R. HAME :
sther Aooress ITHE DORMERS HOLWOOD-PK -~ == - — & "~ =~ ¢ T GIREETABDRESS ™[ isemsrs om =t o v e ST - - -~
crv-si-2p - FARNBOROUGH, KENT CITY-$T-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CiTY-$T-21P - CITY-ST-ZP
TTLE . O Delete TITLE O cChange  [[J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre sihgr like empowered.

SIGNATURE: QUHHE. Y, 2a.c2 D 20 bord

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



