S ———EEEEEE—————— .
2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

FILED

DOCUMENT #  H24043 Secretary of State

1. Entity Name :
CCEANSIDE MARINE SERVICES, INC. 05-14-2002 90062 006 ***150.00
Principai Place of Business Mailing Address e
% FRANKLIN D. GREENMAN % FRANKLIN D. GREENMAN
5800 OVERSEAS HWY,STE.4D 5800 QVERSEAS HWY.STE A0 .
MARATHON FL 33050 ‘ MARATHON FL 33050 ”’ m
I i L
/0!8 /57h ST
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
_ 790 J001h S7. QAN _ _
City & State o ) City & State : 4. FEI Number Applied For
MARATHON L BECATHIN  FL 59-2466770 Not Apploable
Ziea 2050 Countrzt).s 2P 23050 Couw S 5. Certificate of Staus Desired [ fe%;’esqﬁ:’;‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J .
* Jave  C. Disxko-MA DbeN
GREENMAN, FRANKLIN D. . Street Address (P.O. Box Number is Not Acceptable)

5800 OVERSEAS HWY. STE.40
MARATHON FL 33050 790 Jooth Sr. Ocean

™ MARATHIN FL |"33%50

its registered office or registgred agent, or both, in the State of Florida.

“RA2 02,

8. The abové named entity submits this statement for the purpose of changi

SIGNATUFiiE' \./ﬂ/YE C .b/S.KO-Mﬂ'

Signatura, typed or printed name of registerad agent and tite if applicable. / [OTE: Registered Agent signature r&quired when reinstating) DATE
Ll
i i i [tell i i i ' [ n . . . .

9. This corporation Is eligible o salisty its Intangible FIL{E/NOWI.! FEE IS $1;53 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See crileria on back) O Make Check Payabie to Departujpent of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Dv I Delete TITLE : [ change [ Adgition

NAME MADDEN, JAMES NAME

STREET abDRESS | 1015 15TH ST STREET ADDRESS

CITY-S7-2IP MARATHON FL cIy-st-21p

TITEE [ pelete TITLE [ Change £ Addition

NAME NAME _ ]

“STREETADDRESS [~ -7 - — == ™= Tmen TN s oo g omwmset - S RerReeTADDRESS | T - T T i

CITY-ST-2IP CITy-ST-2P

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P , CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 petete TITLE . [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-TR e ™ 80 % 7 CITY-ST-2IP

13. | herety certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida 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 ar director
of the corporation or the receiver or trusfee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Address, with all other like. empowered. ‘

PR
e T '

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytima Phone #
[ — Z_

U Ld il

ne

CR2E034 (9/01)



