FILED
O O CO 0O ON
U O RM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 688832 P Secretary of State
1. Entity Name ; 02-10-2003 90181 034 ***158.75
CLAUS MARINE REFAIR SERVICE, INC.
Principai Place of Business Mailing Address
1020 NE 43 COURT 1020 NE 43 COURT
QAKLAND PK FL 33334 OAKLAND PK FL 33334
N N AIRREMEREEREA A
/494 GrureR Lams 1y 916 Grusee Lave
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lo XANATC HES F [ XA HATTHES F"L— . 59-2157478 Not Applicabie
Zip ountry Zip ! Country . . " $8.75 Additional
33070 Ao i . B3y 7o ﬁa-uu ¥ 5. Certificate of Status Desired E/ gee Ftequiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . e . i Name 3 . _
VON GROTE CLAUS - T | T B ‘CrAavs ~ vonS GRoTE -~ °* -~
', Street Address (P.C. Box Number is N&t Acceptable)
8225 PIONEER RD /4Gi6 RUBER NE
WEST PALM BEACH FL 33411
Ci Zip Cod
" V) o xaghresses FL | 5% »o

8. The above narpeB érj -__'ljbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations, of registgiec agent. . .

" SIGNATURE _@m L~ evavs vou GroTE Pﬂf&lbé"f"’ . z—/é/o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 Chapter 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: (RIGNATMEZ RYIUIRE R sos vew Gror=  2/4f3 (6383 -s055”
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)

Signature. typsdor?hlﬁnlad name of registered agent and titla it anplicahle‘ {MNOTE: Reg'isteredAgemsignature required when reinstating} — _’ DA'TF:’ e .
4 FI.#'E’NOW!H" EE IS $150.00 ' __9. Electior; Campaign Financing ... . $5.00 May Be
gLl s ARGEMay 1, 2005 ee will be $550.00 dmees = e s e eI T T Tt Fund Contribution . - 21 - Addedto Fees
"WpE Check Payable toJhirida Department of State Tt
W 0 T L 4 OFFICERS AND DIRECTORS 3 EiF " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P E3 7 velete TNLE [ change [ Addition
“wwg o -{VON GROTE, 8LAUS NAME
~smeey Avbeess | GRUBER LANEY STREET ADDRESS
Cony-sr-dr | LOXAHATCHEE '.FL 33470 CITY-ST-2IP
e ST . 1 Detete TLE [J Change [ Addition
NAME VON GROTE ##ANE NAME
STREET ADDRESS 14916 GRUBER LANE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TME e e e o Dogler g e _ [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
|egmrestae 1 CNY-81-2IP
LR : ; O change [ Addition
SR T A v
STREET ADDRESS e A gyl ay T
CITY-5T-20P CITY-ST-2IP TR Y g il v

s

PR IEN

P

i



