e S

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 324758 Secretary of State
1. Entity Name 01-17-2003 90119 045 ***150.00
MARINE LUMBER SUPPLY, INC.
Principal Place of Business - Mailing Address
3750 EXCHANGE AVE 3750 EXCHANGE AVE
NAPLES FL 34104 NAPLES FL 34104 ‘
- : IUIEHIRARC AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59-1 195308 Not Applicable
Zp . Country Zip - Country 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama’ o Fen

PITKIN, JERALD R ESQ.
C/0 PAULICH, SLACK & WOLFF, P.A.

Street Address (P.O. Box Number is Not Acceptable)

801 ANCHOR RODE DRIVE, SUITE 203

NAPLES FL 34103 City FIL | ZocCode

8. The above named entity submils 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 or printed nams of registared agent and title it applicable (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Ca ign Financi
At Nay 1,200 Foo il b $550.0 oo s ) $5.00 oo
. Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD ’ O Delete TILE [ change [ Addition
HAME EDWARDS, RONALD G NAME
sTRe€T ADDRESS | 3750 EXCHANGE AVE STREET ADDRESS
omv-st-ze | NAPLES FL 34104 CITY-5T-2IP
TMLE v : O Detete TILE [ change [ Addition
NAME EDWARDS, JENNIFER NAME
sTReeT anoress | 3750 EXCHANGE AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-IP
TME ST : - e O peiete - - L1 oo« .. .. [dchange [J Addition
NAME EDWARDS, JOHN E MAME
STREET ADDRESS | 3750 EXCHANGE AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-270P
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete THiLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bectior: 419.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalpeport is true and accurate and that my signature shall have e same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tr e empowered to exgeute this 1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &
SIGNATURE: ___SAF&A ik QLAY b I/IL[!DB 23043251

_SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 Dare Daylime Phone #

v s

CR2E034 (10/02)




