FILED

Y27 O3 $3 %%

%D TYPEIMOR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

2003 FOR PROFIT CORPORATION =
L ]
UNIFORM BUSINESS REPORT (UBR) MSa 01, 200?;, g-OO am§
DOCUMENT #  P00000038235 ecretary of Sate
1. Entity Name 05-01-2003 90383 013 ***150.00
RIVERSIDE MARINE, INC.
Principal Place of Business Mailing Address
2305 N. WILLOW AVE. 2305 N. WILLOW AVE.
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address “"”"I m "m "“l "m II‘” "I”"]II “’Il lml“"l Ullj m“l”
Suite, Apt. #, etc. Sulle, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber " |Applied For
59—3641501 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8.75 Additional
R = _Fee Required  _ _ _ | =
s 6.. N and.Address of.Current-Registered Agent oo =— o~ 7. Name and Address of New Heglstered Agent
. Name
LAHUSKY’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
2305 N. WILLOW AVE.
TAMPA FL 33607
1 City FL Zip Code
8. The above namad entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thiz_obligations of registered agent.
SIGNATURE
< Signaturg, typed or prinled nama of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!! FEE IS $150.00 . - .
‘ ) 9, Election Campaign Financing $5_00 May Be
y Aﬂer,IMaY 1,2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check‘Payable to Florida Department of State
10. . N OFFICERS AND DIRECTORS h1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TMLE ~7IPD O Delete TMLE [J Change [ Additicn g
wMe 3 | LAHUSKY, CHRISTOPHER NAME g
. STREET Appneés 2305 N. WILLOW AVE. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33607 ’ CITY-ST-ZP a8
— - : o
TITLE 8T : O pelete TITLE i [ Cnange * [ Addition %
NAME MATHERS, ANDREW NAME :
STREETACDRESS | G006 E. DIANA STREET . STREET ADDRESS
are-si2e | TAMPA FL 33604 Girv-ST-2i
CTME T SRR TT oo N TiiE — e TSR S —['Chiange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [] Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" y-ST-2P CITY-$T-2IP
12. | hereby certity that the information supplieglajth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplarmental pefortfis true ang curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the re er ONtrugtee ergoowered tgf #xecutg this r equired by Chapter 607, Florida Statutes: and that my name appears in 8Block 10 or Block 11 if
changed, or on an attac hpraddreds, with afl i



