FILED

>
2003 FOR PROFIT CORPORATION A . m ?§
UNIFORM BUSINESS REPORT (UBR) r 18t’ 2003f88.?0t a 3
DOCUMENT # P93000040508 cerelary or stale
1. Entity Name 04-18-2003 90148 043 ***150.00
MADEIRA MARINE SERVICES, INC
Principal Place of Business Mailing Address
13417 GULF LANE P.C. BOX 8127
MADEIRA FL 33708 MADEIRA FL 33738 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHEGK HERF IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3187749 Not Applicable
Zi i t it]
P Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
. Fee Required
-6. Name and Address of Current Registered Agent - . . . . - 7. Name and Address of New Registerad Agent
; Name '
SPAETH, ROBERT A RS B .
S e Street Address (P.O. Box Number is Not Acceptable)
13417 GULF LANE Lo e
MADEIRA BEACH FL 33708 o - _
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
.;'
SIGNATURE {
Signaturg, typed o printed name of registerad agent and title if applicable, (r!O_TEz Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ] o . ) ' :
After May 1,2003 Fee will be $55000 T g oo O Rty e
Make Check Payable to Flotida Department of State ‘
10. OFFICERS AND DLRECTOHS 11, ADDITIONS/CHANGES TQ QOFFICERS AND GIRECTORS IN 11
TITLE PD O elele TLE O change O Acdition | &
HAME SFAETH, ROBERT A NAME g
streeT anoress [13417 GULF LANE STREET ADCRESS 3
orv-stze - MADEIRA FL 33708 CITY-ST-2P I
fa o
TITLE 1 Delete TILE [ Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE - .- - = petete - S TME . L el = o == O Change = [ Adaition |-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-4IP CITY-87-2IP
TITLE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADERESS
CITY-&1-2p CITY-87-2IP
TITLE N [ Datete TILE [CJGhange [ Addition
NAME o c NAME
STREET AGDRESS i STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP

12. | hereby certify that 1he 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 liuetes-empowered to execute this report as requi ﬁby Chapter 607, F\onSa Statutes and that my name appears in Block 10 or Block 11 if

changed, or oh an attachme an adaresy, with all ofher like empowered,
(I Ale \n nsE, : g i)
SIGNATURE: __ JLlCALATZ MG kel 1)

Date Daytims Phone #

el (T “14-03 M271-39¢-249)

),




