o, r?" ®
¢ 2003 FOR PROFIT CORPORATION g
DOCUMENT # P01000069738 | z
1. Entity Name -
BISING MARINE GROUP, INC. — TR
03 MAY-L2_PM_L: 33—
Principal Place of Business Mailing Address
455 BACOM PQINT ROAD 455 BACOM POINT ROAD [ '“7 Dali A L
u:._l.r ‘.t. Hf\l il\ NERLEEN
PAHOKEE FL 33476 PAHOKEE FL 33478 T Il [ A Q’ = o ~. \’
2. Principal Place of Business 3. Mailing Address ml"““ [ ull w I ’II" nll“"”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & Slale 4. FEi Number i Applied For
65—1 137459 Mot Apnlicable
= X ™
B Gountry 2P Country 5. Certificate of Status Desired Od $8'75 .i-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Hew Registered Agent
B e e o e i e e = o |~ NEMNE P e R T R S e =
BISING, GUY C SR. Street Address (P.O. Box Nymber is Not Acceptable)
455 BACOM POINT ROAD
PAHOKEE FL 33476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registeted agent and tite il applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
1
AﬂFILE I\l(.')\fz\llf.3 I;EE I_S $150égg . 9. Flection Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O Detete e O crange [ Addiion | &
NAME BISING, GUY C SR. ‘ HAME ”_]?1-3. L0 P el ol e oo S
siner Aooress | 455 BACOM POINT ROAD STREET ADDRLSS A2 030154 ~--013 w150, 00 3
onv-st-zp | PAHOKEE FL 33476 CITY-ST-21P 2
o
TLE ST [ Delete I TITLE {1 change [ Addition 6
NAME BISING, GUY C JR. NAME
STREET ADORESS | 8223 RAINBOWWVIEW PLACE STREET ADDRESS
orvsez¢ | MONTGOMERY VILLAGE MD 20886 oTY-ST-2P
TmE v [ Detete TITLE [ change [ Addition
NAME SUMMERROW, KIMBERLY B NAME
STREET ADDRESS | 325 WEST KINGSTON AVENUE STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28203 CITY-ST-2IP
TME T Detete TILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP l CITY-57-21P
TILE {7 peete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP
TE O Detete e Tl cChange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
12. | hereby certify thatiihe 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 supplementy! report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receivera gee empowered to executeArTE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenjf

SIGNAT

Address, with all other likefrpd

URE:

oucred,

SIGNATURE ANDTVPED OR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR \ /

Data Daytime Phone # J

Vi



