——_
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2003 FOR

UNIFORM BUSINESS REPORT.(!

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CHINNOCK MARINE, INC.

F90920

R)

principal Place of Business
817 SE 5 COURT
FORT LAUDERDALE FL 33301

Mailing Address
817 SE 5 COURT

FORT LAUDERDALE FL

a0

A

2 Principal Place ol %i;ess
poRSE L S+

3. Malling Address
60D SE

<t

c;:lf. %em.l

Suite, ARl [.aetj. i

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90679 026 ***150.00

L

\ﬂl CHECK HERE IF MAKINWNGES

City & State . 4. FEI Numbet Applied For
. 59 720 PR FOR ot Aoplicabie
Zio Country " . $8.75 agditional
'3%%0' be w ‘ 5. Cericateof Status Desied 13 Ei"Rocired
- - 6. Name and Address of Current Registered Agent . .. ue - ——— 7. Nams and Address of New Registered Agent . - - J———
MUDRf. : Srres! Addrass {P.0. Box Number is Not Accepiable)
2000 E BALLARD PARK BLVD
3RD FLOOR
FORT LAUDERDALE FL 33306 City FL | 2pCode -

: the obligations of registered agent.... .

s T

'

LI kN v,

8§ 8. The above named entity submits This statement for the purposa of changing its registered office or regislered agent, or

both! in the State of Florida. | am farmijiar with, ang accept

i

* | SIGNATURE S s = — —
. WB.WU’wﬂndnmeffegls(etsdagu\laﬂmi[wﬁﬂgn_b_lg._.‘__'_i( R red Agent sigranre requied when yim DATE
- f‘F"LE NOwWN ._F.EE,IS,S‘!S0.00 - s - §. Election Campaign Finaneing™—— =-$5,00 May Be - -

- AfterMay 1, 2003 Fee wlll be $550.00 B e ! Trust Fund Contribution. Added 1o Foes
Make Chack Payable to Florida Department of State . : .
10. OFFICERS AND DIREGTORS _ —— * =~ - DO IONS/CHANGES TO.OFFICERS AND DIRECTORS N 1177 |
Tme PO O Delste [ Change £ Addiion | &
NAME CHINNOCK, PHILLIP g
smeet aoress | 817 SE 5 COURT STREET ADORESS 5
cnv-sze | FORT LAUDERDALE FL 33301 CITY-§T-2P g
TE 1 petete B O chenge ([ Additlon %
NAME &
STREET ADDRESS STREET ADDRESS

| £imy-51-21P CITy-ST-2IP
TE -+ [El-Detete -. - - - -.. [Jthange [ Addiiioa
NAME . MAME  —foe - = - - .
e - e = RsmwaokssT| T T T T "
cry- 512 CITY-ST-2P -
TE O petete Lt O Change 1 Aadition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITy-ST- 2 CiTY-5T-ZP
e [ Dz TALE [ change L] Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
Y- 7 P - - e e Yot | e N -
L ' Ovees~ fme — 7 T ] Change 2.- [ Acdition
MME . NAME !

i STREET ADDRESS, SIREET ADDAESS i

L vestze - e W K2 SR i .

12. | hereby certi

‘thal the information supplied with this filing does notfuallly for the exempti

indicated on thie répon o supplemental repart is true and accuratg and y signature shalt have tha same
of the corperation or the recaiv empowered 10 exacutg this rifas required by $hapter 607,
changed, or on an attach: | adtkess, with all other ke gm eref. s,
e fa = — g
SIGNATURE: _( BB eSi OB ED
j nﬁaﬁ VPED = GF SIGNING © OR DIRECTOR
L { F oY y

on stated in Section 119.07{3)(i}, Flarida Statutes. | furthar certily that the information

am an officer or director

1ggal effect as it made under oath: that |
In Block 10 or Block 110

Florida Statutes; and thal my name appears

r! 3;!03 I~ 91748

g




