2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 387919 ecretary of State
1. Entity Name 04-21-2003 91037 021 ***150.00
GLENN-MAR MARINE SUPPLY, INC.
Principal Place of Business Mailing Address
6870 142ND AVE NCRTH 6870 142ND AVE NORTH
P.O.BOX 1306 P.0.BOX 1306
— N AR AR 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. FEI Number - Applied For

38 7919620 Not Applicable
Zip Country 3-2;% A9 -1306 Country 5. Certificate of Status Desired [ ?ese quﬁ?e(ﬁtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINEBERRY, CINDY R Street Address (P.O. Box Number is Not Acceptabla)

1821 ELAINE DRIVE

CLEARWATER FL 33760

) City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signatura, typed o printed name of registered agent and titls if applicable. (NQTE: Ragisterad Agent signaiure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Peyablg to Florida Department of State
10. B : CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE PD [ Delete TITLE O Change [ Addition | &
NAME LINEBERRY, CINDY R NAME =]
sweer snoness | 1821 ELAINE DR STREET ADDRESS g
orv-st-ze | CLEARWATER FL 33760 OITY-ST-2F g
e SD - [ belete £ Ochange  [J Addition ta
NAME NEALEY, JILLE NAME D NEARLY ,TILL E, S e
steer anoaess”] PO BOX 1306 STREET ADDRESS
CITY-$T-2IP LARGO FL 33779 CITY-S7-2IP
TITE f [ pekete TITLE [lGhange [ Addition
NAME NEALY, ROBERT J o . L ) :
stest aooress | 1025 MISTY HOLI.OW LANE N o % STREET ADDRESS : L e— e o
crv-s-2¢ | TARPON SPRINGS FL 34689 CiTY-ST-21P
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
TITLE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __CoAENEZUINE REGINSYER . Lnenenny | o-17-03 ~ 721-530-1 967

SIGI{VRE ANDTYPED OR PHIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




