FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # J32865
1. Entity Name 05-12-2003 90222 037 ***150.00
J C MARINE CONSULTING, INCORPQRATED
Principal Place of Business Mailing Address
% JOSEPH COLLINS % JOSEPH COLLINS
1612 SW. 17TH AVENUE 1612 SW. 17TH AVENUE )
B B T
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0082199 Not Applicable
“ip Country “p Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registerad Agent R - -=-7.“Name and Address of New Reglstered Agent B
Name
COLUNS’ JOSEPH Street Address (P.C. Box Number is Not Acceptable)
1612 S.W. 17TH AVENUE
FT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for thgfpurpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of gpgistered agent.

SIGNATURE
ngnatuﬂ typad or ‘%led namg of registered agent and title if applicable. {MNOTE: Regisisred Agent signature raquired whan reinstating) DATE

“Er-E'NOW!N! FEE IS $150.00 . -
9. Election Campaign Financin
Af‘ter Mav 1 2003 Fee WI“ be $550 00 Trust Fund CCF!)ﬂtlrigbUtiC!n ° D fgj.tgotohéaeisaa
Make Check F¢iyable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O petete TTLE [ change [ Addition
NAME DOWLING, MONICA NAME
stReeT ADDRESS | 1612 S.W. 17TH AVENUE STREET ADURESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZiP
TILE D [ Delete TILE [Jchange [ Addition
wse * |'COLLINS, JOSEPH e
STREET ADDRESS | 1612 S.W. 17TH AVENUE STREET ADDRESS
CITY-ST-217 T LAUDERDALE FL GiTY-ST-2P
me |7 T T O palete TITLE T T T change D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TITLE [ change ] Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-2IP
12. | hereby certify 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 feport or supplemental repor! is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o exegylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all othepfike empowered.
SIGNATURE: ﬁﬁﬂ&\, RY JIZQUIRED 4-20-03  AY-76/-87.25
VATURE ANBAYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # N

AY  £8514E0

CR2E034 {10/02)



