' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

DOCUMENT #  P02000007035 _ (¢ Secretary of State
1. Entity Name ‘ NC & \ 07-11-2003 90050 025 ***150.00
GAC MARINE HOLDINGS, INC. , @;
)
Principal Place of Business Mailing Adcress u
C/O STEVEN L. ROBBINS. ESQ. /0 STEVEN L. ROBBINS. £50.
11911 US HWY ONE STE 309 11911 US HWY ONE STE 309
i M IR
e,
2, Principal Place of Business 3. Mailing Address
50 7 S Guettes g S do
s“'}e’ AL # elo. Suite, Apt. #, elc: A2 @4&01( HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number ri=<JApplied For
LA | A ' . Not Applicable
4 ) ’ Country Zip Country i o $8.75 Additional
?59{@9__ )//5/’ . 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROBBINS’ STEVEN L ESQ. Street Address (P.O. Box Number is Not Accepiable)

11811 US HWY ONE STE 309 _

N PALM BCH FL 33408

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 shligations of registered agent.

SIGNATUREQ%/ﬁJ { Z(Q‘W/AA ﬁﬁ 7 K5 0%

Signature, typed or printed name of registared agent and litle if applicabla. h (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $550.00 ) N ‘
. 9. Elgction C. Fi
Atter Septomber 10, 2003 Fee will be $750.00 Election Campaign Finencing . $8.00 may Bo
‘Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 Delete me D R Crange [ Addiion
HAME CARROLL, GARY . HAME Cdeeotl, Corrtor e 30
sTreer aoDRess | 11911 US HWY ONE STE 309 STREET ADDRESS [S507 S . bonin&ss AvE. SteE ¢
CITY-ST-2IP N PALM BCH FL 33408 - CITY-ST-2IP Bricrerys , L. 2 Iy
i D F@m TME O cChange [ Addition
NAME ROGERS, ANTHONY NAME
STREET ADDRESS | 11911 US HWY ONE STE 309 STREET ADDRESS
CITY-ST-2P N PALM BCH FL 33408 CiTY-ST-2iP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . . CITY-ST-2IP
TME O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE [ petete TITLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP cIy-sT-2IP
TIME O Detets LR T T T T T [Tonmge [ Additon
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. } hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
af the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a@e addiass, with all other like empowered.

SIGNATURE: REQBZTD D Lunsoli )-f. o3 Shl- 9682955

~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

|

CR2E034 (4/03)



