2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 549258 T

1. Entity Name

GULF MARINE WAYS AND SUPPLY, INC.

Secretary of State

03-12-2003 90083 044 ***150.00

Principal Place of Business Mailing Address
1148 MAIN STREET 1148 MAIN STREET
P.0. BOX 2608 P.O. BOX 2608
2. Principal Place of Business 3. Mailing Address ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1770244 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | gg.ggqﬁg:ﬁi‘!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e T Tl Ll 1 111 - e e T U
BODISON, DAVID Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. i cc
1148 MAIN 6TREET
FT. MYERS-BEACH FL 33632 ,
- T FL | Z Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e

SIGNATURE

. Signatu_re;ryped or printad name of registared agent and tdle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE

" FILE NOW!! FEE IS $150.00
AMtet May'4, 2003 Fee will'be $550.00 .
Make Check Payable to Floritla Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [0  Added to Fees

0. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD * ] Delete e [ Change 7] Addition
NAME BODDISON, DAVID NAME

streer aporess |PQ BOX 2757 STREET ADDRESS

orv-st-ze JFT. MYERS BEACH FL 33932 CITY-ST-2IP

TITLE VP O pelete THLE O change [ Addition

NAME
STREET ADDRESS
CiTY-§T-2IP

NAME BRADFORD, JAMES
stheer aooress (P.0. BOX 205 BRANCH 1
arv-st-ze [FORT MYERS BEACH FL 33931

TE ST T = T =Eme i i) atatE e STITLE R | ==
NAME KIESEL, THOMAS F HAME

streer aocress (2121 MCGREGOR BLVD STREET ADDRESS
crv-sr-ze |FT MYERS FL ciry-ST-2P

FRCITInT o g Be gz = [2]:Change [ Addition .

TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-57-21P

TITLE [ pelete THTLE M) change  [F Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2P . CITY-ST-2IF

TITLE . : ) Ol Delete -~ TITLE - - T © - ™ [cChange [ Addition
NAME ’ NAME

STREET ADDRESS . . .. STREET ACDRESS

CITY-ST-2P CITY-5T-2IP

12. } hereby certify that the inforration 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recgiveroy trustee empowﬁred to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach e ernpowered.

SIGNATURE:

DAV

7PED OF PRINTED NAME OF SIGNING OF

SIGNATURE AND

CER OR DIRECTOR

D! [BODDISON %x// L, 2/i0/43.(239) 463-6166
7 e

Daytime Phane #

CR2E034 (10/02)



