1#

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name
085

CITY MARINE, INC.

H11578

Principal Flace of Business

US. 19 NORTH
P.0. BOX 150
CROSS GITY FL 3628

Mailing Address
U.5. 19 NORTH

P.0. BOX 1590
CROSS CITY FL 32628

2, Principal Place of/BJsiness

us

’

3. Maili

:dgdressgr 7< /\\.——'7 o

Suite, Apt. #, etc.

Suile, Apt, #, stc.

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90222 048 ***150.00

JUULODIuY

ARG

[0 CHECK HERE IF MAKING CHANGES

———
NI Pt T i I ===
_Z? 2L ‘2’.8 "C%""’(" 7( / E - ‘Z“’a YA ’lﬁ CW""?r D/ 7( /A5, Cerilicate of Status Desired O feae-zfq 3‘::‘0"3'

8. Name and Address of Current Registersd Agent

7. Name end Addrass of New Registered Agent

" MIDDLETON, BILLY A.
17150 NW B3RD CT
TRENTON FL 32693

| Name .,13_./4@_57

(a1 4D OIS T -

Sireet Address (P.O. Box Number is Not Acceptable)

Tl ge N O 5 SRy

City T@ENW N

FL

the obligations of registered agent.

~No <

8. The ahove named entity submils this statement for the purpose of changing its ragistered

RANG E

offica or ragis{,ered agent, or

both, in the State of Florida. |

34&&:_ o/ /> /o3

7.
[NOTE: Fagistered Agent sige

familiar with, and accept

DATE

SIGNATURE
-

Smu.wpoduw-dmdmiﬂmaw\tmmnm\Wo.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable o Florida Department of State

i

9. Eiection Campaign Financing
Teust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O crangs 7] Addition
NAME 'MIDDIEI'ON BA. NAME
svaeer aopress {17190 NW 83RD CT. STREET ADDRESS
env-si.ze | TRENTON FL 32693 CTY-5T-2P
TME S O beiete ME O change  [J Addition
NAME MIDDLETON, VIRGINIA NAME
sTheEr appress |17190 NW 83RD CT STREET ADDRESS
ory-st-ze  [TRENTON FL 32693 CIFY-ST-2P _ e .
TINLE O Delete TME crange [ Addition
NAME T L. N S, .
smemaooress | TN s aovaess | T
CITY-ST-2P , CITY-51-2P
TiTLE [ pelete TLE O change [T Aadilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TilLE [ Dekete THE O Change [ Adoition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- S1-2P CITY-St-2p
TLE [ petete TME [l Change [ Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
[ITY-ST-2P CITY-5T-2P

SIGNATURE:

12. | hereby certify thatthe information supplied with this filing does not qualily for the gxemption stated in Section

indicated on this régort or supplemental report is true and accurate and that my signatu ;
of Ihe corporation or the receiver of rustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other fike empowereg.

Sﬂé’ ,, TURE

re shall have the same

118.07{3)i). Florida Statutes. ! further certify that the informalion
tegal effect as i made under oath; that } am an officer o diracter

SIGNATURE AND TYPED OR PRINTECQLNAME OF $iGNING OFFICER OR DIRECTOR

}
!

5/es  ARER,

~ 2 A

ST 9E 336

CR2E034 (10/02)

ZiDCode})éﬁ‘j




