2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # 704353

1. Entity Name

GULFPORT MARINE TRAINING & RESCUE GROUP, INC.

Principal Place of Business

3120 MIRIAM ST.30.
GULFPORT FLA 33711

Mailing Address
6480 EMERSON AVE §

ST. PETERSBURG FL 33707
us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90141 028 ****61.25

AU rAR A

[ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number 59‘3249861 Applied For
’ Not Applicable
Zi Countr Zi Countr it
® |y P y 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

. EGGERT, EDWINC R .

6480 EM
ST PETE

ERSON AVE $
RSBURG FL 33707

-t 7 T e e

-Street-Address (P.O..Box:Number:is Not-Acceptable) s~ e o o -

City

Zip Code

FL

8. The above named entity submitg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga

SIGNATURE

tions gf registered agent,

A C.

NV Eoww C . ECGCRITpRES 08 T

J|Fei oF

Slgnalure, typed or prinn?;\l :arme of ragist“d agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
% =
. 9. Election Campaign Financing 5.00 Mav Be Make. Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contripution. ?dded to Fzz;s ® Florida Depar{ment of State

10 bFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TheE ™ . i D- ” O pelete THLE D Peter B . Upl" lchard [ Change [ Addition

vae . | MCQUADE, ADRIAN C NAME 3222 20th St. N.

STREET ADDRESS | 1926 NORFOLK ST N smeeTaonkess | St., Pete rsburg, FL 33713

orv-s1-2¢ | SAINT PETERSBURG FL 33710-4929 a-st-2p

e D - ?LDelete TILE [ Change ] Adcition

HAME BRITTINGHAM, NATHANIEL NAME

STREET ADORESS | 2013 BEACH BLVD, STREET ADDRESS

oY-sT-2P | GULFPORT FE‘Sﬁ?UT CITY-ST-2IP

TITLE DP 7 pelets TITLE [ change  [] Addition

NAME EGGERT, EDWINC [ .- ) NAME B )

STREET ACDRESS | 6480 EMERSON AVENUE SOUTH™ ~ " ~J it | ==~ =" = - == "= —== == == - o

CITY-ST-2IP ST. PETERSBURG FL CITY-$T-2IP

me D O Delete TILE [JChange [T Addition

NAME NICKERSON, NORMAN E NAME

STREET ADDRESS | P O BOX 7237 STREET ADDRESS

orv-si-2¢ | ST PETERSBURG FL 33734-7237 o-st-2p

THLE DT [ Delete TLE [J Change ] Acdition
| nanee TRINQUE, ARTHUR NAME

STREET ADDRESS | 2818 46TH ST. S. STREET ADDRESS

CITY-ST-ZP GULFPORT FL 33711 CITY-ST-2IP

e v O oeleze TITE I Change [ Addition

NAME MCQUADE, CAROL/, A NAME

STREET ADDRESS | 1876 NORFOLK STREET NORTH STREET ADDRESS

CITY-ST-7IP ST PETERSBURG FL 33710 CITY-ST-2IF

12. | hereby certw’fyihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report 5 true an

of the col

changed, or on an attachmen

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 16 or Block 11 if
all olhgy like empowered,

with an address

CR2E037 (10/02)



