FILED
2 FOR PROFIT CORPORATION
UNOI(I):?)RM BUSINESS REII:OET (UBR Jan 13,2003 8:00 am

DOCUMENT # 499672 Secretary of State
1. Entity Name 01-13-2003 90838 022 ***150.00
KING MARINE ENGINEERING, INC.
Principal Place of Business Mailing Address
821 49TH ST SOQUTH 821 49TH ST SOUTH
SAINT PETERSBUIRG FL 33707 SAINT PETERSBURG FL 33707
S — — RN ERFRRYACRLN
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1660058 Not Applicable
2ip o Country 2P Couniry §. Cortificate of Status Desired O $8.75 Additional
; Fee Required
.2 B.‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; b - Name

A

KING, GAHY D Street Address (P.C. Box Number is Not Acceptable)
10221 FARADISE BLVD R

TREASURE ISLAND FL 33707

21

-y
3o

8. The abovvé_r p' fedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalidng of registered agent.
‘,;1 .

City . FL Zip Code

SIGNATURE .
Signatura, typed or printed name of regvslarsd.ggem and utle if applicabla, {NOTE: Registered Agent signalure required when reinstating} DATE
- EA
AﬂF“Rf N?V:‘;‘!;s ';EE Iﬁ’?ssoégg 00 9. Election Campaign Financing $5.00 May Be .
er May 1, ee will be . Trust Fund Contrioutian. ) Addedto Fees ;
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ame 4 |D [ perete TME SAME RiCrange O Adciion | & |
- . S !
wme F T |KING, GARY D _ NAME S !
stheer Aooress |45 49TH ST 8 szt onness | €y (Y RO— VU SoOTth 3 |
orv-sze | ST PETERSBURG FL ciry-St-2P GULFPRX ¥ 320N ol
[
TITLE [ Delete TITLE [ Change [ Addition 5 ;
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE I pelete _f Tme ~ [ Change  [7] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE 7 Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7P
TITLE 7 Detete TILE [J Change [ Addition |
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-§T-2iF CITY-ST-71P
TILE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-ST-7IP

12. | hereby certify that ‘the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that {he 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 corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SR BSTEYAERERQUGER Kig -x! o\oz 12132030

SIGNATUN AND TYPED ORPIANTED NAME OF SIGRING OFFICER OR DIRECTOR® — Data Daytime Phane &




