2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000091195

1. Entily Name

INTERCOASTAL MARINE HOLDING CORPORATION'

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91284 001 ***750.00

Mailing Address

967 SMOKERISE BLVD
PORT ORANGE FL 3127

Principal Place of Business

967 SMOKERISE BLVD
PORT ORANGE FL 32127

B AUUVY

3. Mailing Address

294

2. Priszal Place of Bus

q4 N. ZZ«SCW

RN

(I

Suite, Apt, #, etc, Suite, Apt. #, elc.

) Ouustns

0C NOT WRITE IN THIS SPACE

ity & Stz:j City & swtffﬁ _ / 4, F mbe? Applied For
Nigo Imgrnz 2| JUS Sy aa 4" 2G5 367 30/ 0
N v Z L4 )
g (ﬂ Gount I ; (o Country 5, Certificate of Status Desired R $8.75 Additional
91’ ] A Mf Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SCHAAF, FRANKC =« ¢ e _ AN
= 987 SMOKERISE BLVD : 2T T e Street Address (£.Q. Box Number is Not Acceptable) L T~
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed of printed name of registered agent and ttls if applicable {NOTE: Registered Agent signature required whan renstating) DATE J
) ) L . ) '
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

Afiet MAY-1, 2001 Fee will bé $550.00  --

Trust Fund Centribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DJHECTOHS IN 11
D O IME DF Change [ Addition

TITLE Delete . HARARF g
NAME SCHAFF, FRANK C NAME FR A A//l‘f éﬂ—f( f;é o / W
streeT anoress | 967 SMOKERISE BLVD STREET ADDRESS Q_"F{ )
arv-st-ze | PORT ORANGE FL 32127 ovstze | MEMI SMYRANA BEACH FL 39/67
TILE O Delst TIE Vf CE PRESIDEAT Change mddition
NAME NAME LU Z M SCHAAF
STREET ADDRESS STREET ACDRESS | 5D A CRAUTE wRYS
CIrY-51-2P IV -$T-2IP MNER SmYRNE SLEg<s Fi 321 ‘q
TITLE O etele TILE SEL e m&-y N [ Change  [ZkGdition
NAME NAME A Wice 50 )
STREET ADDRESS = N sweeT ADURESS U;’ 'ﬁ o A CAUSEWAY
CITY- $1- 2P CITY-S7-2IP MER) SyYRA/A /PEACH FE 3ol g
TITLE [ Delete TITLE IR EASUL G [ Change ,dAdaition
NAME NAME Susan) 4. CALCSOAS
STREET ADDRESS smectaohess | 2 HY A CAUSE WAy
CITY- ST-2P GITY-ST-2(P Mew SMYRANA FBERcH FE S=2(6 9
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-217
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2 CITY-§7-2iP

13. | hereby cenrify that the information supplied with 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 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 lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blog|

with an address, with all other (ke empowered,

4

changed, or on an atta

SIGNATURE:

Flrrase 2. S C Ay Y_F -2/

Yy

Yoy

/SIANATURE AND TYPED OR PRINTES NAME OF SIGNING OWFICER DR DIRECTOR

Data Daytima Phona #

4
3

CR2E034 (10/00)



