2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

'DOCUMENT#  PO0000091195

1. Entity Name

INTERCOASTAL MARINE HOLDING CORPORATION

ecretary of State

04-15-2003 90099 050 ***150.00

Principal Place of Business Mailing Address
244 N. CAUSEWAY 244 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing vress “""m w |||N |I“| Ill“ ||||l |||”||”I ||||’ llm "m ml“m 'm
Scrs A 248 dmsavw
Sulte, Apt. #. etc. ! Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N Vkﬁfﬂ BCH | =4 A’ Mllgﬂﬂ /34[ £l 59-3673010 Not Applicable

Country Zip Country

32!6951 UsA 22169 VsSAq

O $8.75 additional

' - Desi
5, Coertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - e emm Name fm—— - e e - - " . -
WILSON' JAY Z'-f- Street Address (P.O. Box Number is Not Acceptabla)
244 M- CAUSEWAY 3 N. CﬂUSENA\{
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entj
the obligations of re

ered agent,

Ao TAY tWjtSon

submits this stategnent for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am famitiar with, and accept

H#Jo ~23

SIGNATURE
|gr\£% typed o printed nama of registered agent and titla if applicable. ’ (NOTE: Regyistered Agant signature required when reinstating) DATE
FIYE NOW!! FEE J5,$150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee. WEI! be 3550.00 Trust Fund Contribution. 0 Added to Fees

10. .3 : QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T : ’ [ Delete T RES 1D Change [ Addition
VP ,
MM 0 | 'SCHAAF, LUZ MY - NAME
, STREET ADDRESS 'M‘ekHSE\W STREET ADDRESS

CiTY-ST-2IP

CITY-ST-2 - NEW SMYRNA BEACH FL 32169

24% N. Crusewny

STREET ADDRESS' Y STREET ADDRESS

BM4-N-CAUSEWAY
orv-st-2¢ | NEW SMYRNA BEACH FL 32169 gi-st-2e

P4 Change  [3 Addition

248 N. Crusewny

mE T . Delete .

_TME

PEChange  [] Addition

AY 8188100

CR2E034 (10/02)

NAME
STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

Wi [LARSON, SUSAN L .
PHN-CAUSEWAY .
om-s-2P | EW SMYRNA BEACH EL 32169

Z24% N. Q pusewny

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE (O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

ame g T A O Delste TITLE
we o WIESON, JAY G NAME

] Change [ Addition

TITLE [ petete T TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$7-21P CITY-5T-2P

TITLE O Delete TMLE O Change [ Addition
NAME ' NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the: exemplion 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 corporaticn or the receiver or frustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigrAn address, with all other like enpowered.

SIGNATURE: W\\TU”’W %%“%El D 3VsAN L. ZgrssN 4-1o-03 336 274Gy

NW RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date Dayiima Phonhe #




