2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F99000003976 ny Secretary of State
1. Entity Name 03-17-2003 90685 013 ***150.00
SOUTHLAND MARINE, INC.
Principal Place of Business Mailing Address
2337 S.E. HARRINGTON AVE 2337 S.E. HARRINGTON AVE
PORT ST LUCIE FL 34231 PORT ST LUGCIE FL 34231

Suile, Apt. #. efc. T Suite, ApU#, efc. * T [ CHECK HEFE IF MAKING CHANGES )

City & State City & State 4. FE! Number Applied For

56-3574375 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gese-ggq S:I:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

G"'L’ BILLY R Street Address (P.O. Box Number is Not Acceptabile)

2337 S.E. HARRINGTON AVENUE

PORT ST LUCIE FL 34952

City FL Zip Code

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

"SIGNATURE
. Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
?-: FILE NOW!! FEE IS $150.00 ) - .
At May 1, 2003 Feo wil e $550.00 e [ 3500 e
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PCD O Delete TILE [ change [ Additien
NAME GILL, BILLY R NAME : .
sTReeT anoress | 2337 S.E. HARRINGTON AVENUE STRECT ADDAESS
CITY-ST-2P PORT ST LUCIE FL CITY-ST-2IP
e vSD o ’ O Celete TE ' [3Change [ Addition
NAME "MARICH, BRIAN ™~ T Y SR
sTReET aDDRESS | 5647 SUMMERSIDE LANE STREET ADDRESS
CITY-8T-7IP SARASOTA FL CITY-ST-2IP
TITLE 10 [ pelete TLE [ Change [ Aadition
NAME BRIGGS, ADRIEN NAME
STReeT ADDRESS | C/Q SUNSET HOUSE, SOUTH SOUND ROAD STREET ADDRESS
cry-s1-ze | GEORGETOWN, GRAND CAYMAN BWI CITY-ST-7P :
TITLE O Dalete TILE. [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP )
TITLE [ pelete TITLE [JChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZiP

changed, or on an attachment with an addreas, with all,pther like empowered. . _
SIGNATURE: [@M’J}\ﬁﬁ UE@’JE EQUIRED 3/&? /02 272-337- 0534

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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

SIGNATURE APDVMOH PFIIN'IFD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

VITUUA)

CR2E034 (10/02)



