FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17186 Secretary of State
1. Entity Name 05-05-2003 91444 001 ***150.00
ANYTHING MARINE SERVICES, INC.
Principal Place of Business Mailing Address
13018 155 PLACE NORTH 13018 155 PLACE NORTH
JUPITER FL 33479 JUPITER FL 33478
- : IRERMVACARAWAR IR
2. Principal Place of Business 3. Mailing Adcress
= SuiterAptr#retcE—— e .- Sute,Apt#oete. o - e e oo = [E1: CHEGK-HERE- [F-MAKING CHAMGES = -
City & State City & State 4. FEl Number Applied For
59-2447732 Not Applicable
e Country Zip Courtry 8. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SWEENEY' scorT Street Address (P.O. Box Number is Not Acceptablé)
13018 155 PLACE NORTH
JUPITER FL 33478
City FL Zip Code

8. The above named entity submits this statement 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 of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
B A!;F'I:‘E-N?":#I;F N ; | b - ;;0 = e o - — 77 T -~ | —9~Eteciion CampaignFirancing. —=—=$8,00:may Be=-
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS ) ) Delete TiTLE : Clchange (] Addition
NAME SWEENEY, SCOTT HAME '
grreeT anpazss | 13018 155 PLACE NORTH STREET ADDRESS
omy-st-ze [ JUPITER FL CITY-ST-7P
TITLE T 1 Delete TITLE O change  [] Addition
NAME SWEENEY, REBECCA NAME
stReeT aooRess {13018 155 PLACE NORTH STREET ADDRESS
CITY-ST-21P JUPITER FL Iy -81-2IP
TLE ’ [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME SR NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE (1 Detete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea emp0wered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an a . with all other like empowersad.

-,

SIGNATURE:

Daytirg Phone #

AV SOPBCKO

CR2E034 (10/02)




