FILED

2003 FOR PROFIT CORPORATION . ¢
UNIFORM BUSINESS REPORT (UBR J an 13»t 200:(5) 18822 Al
= retary
DOCUMENT # cc )
1. Entity Name H49968 i 01-13-2003 90835 019 ***150.00 <
PAUL'S MOBILE MARINE SERVICES, INC.
Principal Place of Business Malling Address
130 CARLTON AVE 130 GARLTON AVE
DELAND FL 32720 OELAND FL 32720
N — RS A
Sulte, Apt. #, eto. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2779652 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g‘g‘gesq'j:’:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T = T e TNy - - ” I e
:*?;E(:‘gi;,LES:LAVE Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720 )
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
* the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla . {NQTE: Registerad Agent signature required whan reinstating) DATE
‘ FILE NOW!I! FEE 1S $150.00 ) N .
- 9. Election Campaign Financing $5.00 may Be
© After May 1, 2003 Fe_e will be $550.00 Trust Fund Ceniribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O belete TILE Ol change [ Addition
NAME HEANEY, PAUL NAME
stReer aDoRess | 130 CARLTON AVE STREET ADDRESS
onv-st-2¢ | DELAND FL CTY-ST-Z1P
MLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7iP
TITLE = O oekete ~ - TITLE - “ [CJcChange  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L [T Delete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-5T-2IF
TITLE ] celets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-2IP CiTY-ST-2IP

12. | bereby certity that the information suppfied with this ﬂ!iné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or the receiver or trusteos pwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ith all other like empowered.

SIGNATURE: ___ SIG Wiz a9 ' =7 03 BE{-234-255%
#ELBNEPED Omﬁzﬁ;ﬂ QOFFICER OR MRECTOR Date Daytime Phone #

CR2E034 (10/02)




