FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 288605 Secretary of State
1. Entity Name 07-30-2003 90070 029 ***550.00
TERRA MAR, INC. /
Principal Place of Business Mailing Address -
€811 NORTH ATLANTIC AVE ) 6811 NORTH ATLANTIC AVE:
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Flace of Business 3. Mailing Address ”H"I ”"l /'m II"' Iml Ilm Im m" m" III" m" |'|" I||“ m'
Suite, Apt. #, elc, Suite, Apt. #, etc. ) D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1089389 Not Applicable
Zip Couniry & Country & Certificate of Status Desired D $8.75 Additional
o e e —— e e | - ———— = - . Faes Required
6. Name and Address of Curranl Reglstered Agent .7 Name and Address of New Reglntered Agent
Name
WALTER'HOSE R. ‘AHORNEY) Street Address (P.O. Bex Number is Not Accaeptable)
24 N BREVARD AVE.
COCOA BEACH FL
City FL Zip Code

8. The aboye 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 obhgatlcns of registered agent.

SIGNATURE
4@ Signature, Iyped or printad name of registered agent and titls if applicable. (NOTE: Reqgistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
At Sepismbor 10,208 o il e 87500 b e Corpa s $5.00 e o
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O oelete TIE [ Change [ Addition
NAME KERWIN, F. LEO NAME
sTheet aooress | 6811 N ATLANTIC AVE 7 STREET ADDRESS
omv-s1-2z¢ | CAPE CANAVERAL FL _ CITY-ST. 2P
TITLE s 7 Detete TITLE [ Change [ Addition
NAME KERWIN, JUNE HAME :
sreeTanDRess | 6811 N ATLANTIC AVE . STREET ADDRESS
CITY-57-2P CAPE CANAVERAL FL CITY-ST- 7P
TMLE D™ " T Ooeee  F me T T 7 T Ochange [ Adaition
MAME KERWIN, JUNE NAME
sreey aopRess | 6811 N ATLANTIC AVE STREET ADDRESS
omv-sr-zp | CAPE CANAVERAL FL OITY~5T- 2
TITLE ] Delete * TITLE Ochange O Addition |
NAME NAME .
STREET ADDAESS STREET ADDRESS
TY-57-21P CITY-ST-71P
TME [ Dalete § e [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-g7-28 CITY-St-zp
TLE [ pelete TTLE - [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P . CITY-5T- 2P

12. | hereby certily that the information supplieg with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat refort 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 corporatfon or the #o empgrenpd 1o exegute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

’. Il othegphike empowered.
BECAIRD L0334 7830717

'PED OR mtED NAME DF SIGNING OFFICER OR DIHECTOR;Z@ /« ? W/M Date Daytime Phona #

1 £898210

CR2E034 (4/03)



