2003 FOR PROFIT CORPORATION FILED :
Y 13
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am;
DOCUMENT # M86924 Secretary of State
1. Entity Name *
. En 03-19-2003 90102 049 ***150.00
NAUTICAL & INDUSTRIAL SUPPLY, INC.
Principal Flace of Business Mailing Address
2536 SE CLAYTON ST P.O. BOX 218
P.O. BOX 218 PT. SALERNQ FL 34992
STUART FL 34997 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 005 Applied For
5968 Net Applicable
Zip Country ap Country 5. Certificate of Status Desirec O $8.75 Additional
PP S D PP e 8@ Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSDAL, BEN A. Street Address {F.0. Bex Number is Nol Acceptable)
2536 SE CLAYTON ST.
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
J FILE NOW!1! FEE IS $150.00 ! — .
= . 8. Election Campaign Financin
d After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bution. ° [ fgj.e?ﬂ({or\;l?e‘;? ©
Make Check Payable to Florida Department of State
v 40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete TITLE Ochange (O Addition | S
NAME POSDAL, BEN A. HAME =3
street anoress | 3108 SW CEDAR TR STREET ADDRESS 3
orv-st-zr | PALM CITY FL 34990 CITY-S1-2IP 2
o
mE [ Delete TITLE Oichange [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . I _ ~=[JiDelete. . - = f-TITLE ie= - —.- [JChangs. {T]Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2tP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T1-21f . CITY-57-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE : O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP P i e | cm-si-zi
12. | hereby certify thaythe information suppli Wng does pat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgf rate agd signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o\lhe receiver or trysé il eport g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w
: ‘ ) P ThHhAL \ \ : y y
SIGNATURE: Pes. Ren Vo 3o 12283 Yolo
OFFICERMQR DIRECTOR Dale I \ Daytime Phone #




