FILED

2003 FOR PROFIT CORPORATION ,
unwgma BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

DOCUMENT #  H25664 7 cretary of State
1. Entity Name -4 09-02-2003 90190 038 ***550.00
MARINE FASTENERS, INC.
L
Principal Place of Business Mailing Address
120 MARITIME DR. P.O. BOX 471381
SANFORD FL 32T LAKE MONROE FL 32747
2. Principal Place of Business- 3. Mailing Address
Suite, Apt. #, eta. Suite, Apt. #, etc. ' ] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-2447285 Naot Applicable
Zip Country an Country 5. Certificate of Status Desied [ gg;g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B _ e
BRANTLEY, CARL W., JR. Street Addrass {P.O. Box Number is Not Acceptable)
120 MARITIME DR
SANFORD FL 32771
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
Signatura, typad or printad name of registered agant and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!] FEE IS $550.00 )
9. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 Blection Gampagn Francing - $5.00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVS O pelets TINE [JChange (] Addition
NAME BRANTLEY, CARL W., JR. NAME
smeer aporess | 120 MARITME DR STREET AGDRESS
crv-st-ze | SANFORD FL 32771 OY-ST-2P
TITLE T O Delete TITLE [ change [ Addition
NAME BRANTLEY, CARL W., JR. NAME
sTREET ApDREss | 120 MARITIME DR STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-2IP
TILE R O pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS. L I e
- GITY-5T-7IP : e - ~ ' Civ-s$T-2P
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TITLE O pefete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 regeiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaddress, with all other like empowered.
SIGNATURE: _—3 ?"ﬁ% SZIRED

(FICER OR DIRECTOR Date Daytime Phone #

v 9589210

CR2E034 (4/03)



