2002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

Entity Name

‘ROSS CITY MARINE, INC.

H11578

incipal Place of Business

5. 19:NORTH " -
030)(15%:
”ROSSOITYFLM

Mailing Address

U.$. 19 NORTH

P.O. BOX 15%0
CROSS CITY FL 32628

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90184 050 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2308524 Not Applicable
2 Couniry Zip Country _5. Certificate of Status Desired (] $8 75 Additional
S v afeme ——— . JUFRR - L e er—————— ———— i e F€0-RequUired - -— .. |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDOLETON, BILLY A.
17190 NW 83RD CT -
TRENTON FL 32633

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

b
b

GNATURE

The above nga&u_ad-}e,nt_it,y subr‘T'Iits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and title if applicabls.

(NCTE: Registered Agent signatura required when reinstating}

DATE

Tax filing reguirement and elects to do so.

. This corporation s eligible to satisfy its Intangitle,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10: Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

LR AV Ve )

{See criterta on back) O Make Check_PayabIe to Department of State
I. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11 _
iLE AP £ Delete TiLE O change [ Addilion | 5
ME MIDDLETON, B.A. NAME e
REET AooRess | 17190 NW 83RD CT. STREET ADDRESS §
[Y-ST-IIF TRENTON FL 32693 CITY-57-21P ﬁ
iI.E 8 e O Delete me O change [T Addition | &3
ME, MlDDl.ETON VIRGINIA NAME
REET ADDHESS 17180 NW_83RD CT STREET ADDRESS
rv st-2¢ | TRENTON FL 32693 CITY- ST-21P
iu [ Delete TITLE [J Change [ Addition
EE NAME _ )
REET AUDAESS™ — = = == “§TREET ADDRESS ™| ™ =
EY-ST-ZlF CITY-ST- 2P
ELE 3 Delste TME [ Change [ Addition
e HAME
REET ADDAESS STREET ADDRESS
CITY-ST-2IP
O Detete TITLE e s
HAME o -
F s e enen STREET ADDRESS AN ’
i Tk TR R
. A CITY-ST-2P
=] petete TILE (O Changs [ Addition |
NAME 2
REET ADDRESS STREST ADDAESS
IY-ST-20P CITY-5T-2Ip /

changed, or on an attachment with an

IGNATURE:

. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
- Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my nal
dress, with all other like empowered

263

), Florida Statutes . | further certify that the information )

appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME’)F SIGNING OFFICER OF DIRECTOR 7"

X 2L 4RRIBY

Date: Daylimg Phone #

Wb

t

’



