2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # H61720 Secretary of State

1. Entity Name 01-27-2003 90368 024 ***150.00
EXTERIOR COATINGS BY MARITIME, INC.

Principal Place of Business Mailing Address
2501 27TH AVE.. SUITE F1B 2501 27TH AVE.. SUITE FIB VAL S {b'
VERQ BEACH FL 32960 VEROQ BEACH FL 32960

Suite, Apt. # ete. Suite, Apt. #, ste. ) CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

59-2569@2 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona}
. Fee Required
6. Name and Address of Currént Registered’Agent ~~ - - e -~ 7..Name and Address of New Reglsterad Agent.
- Name

DEPP, WILLIAM S.
140-44TH TERRACE

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

VERO BEACH FL 32968

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. - {NOTE: Registerec Agent signalure raguired when reinstaling} DATE
ﬂF"‘E N?‘:m f__EE Iisll$b1eso.gt; 00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVP [ Delete TITLE [JChange [T Addition
NAME DEFP, WILLIAM 8S. NAME
street aDDRess | 140-44TH TERRACE STREET ADDRESS
CITY-5T-21P VERO BEACH FL 32968 CITY-§1-219
TITLE 8T [ elete THLE {JChange [ Addition
NAME DEPP, NANCY HAME
sTREET ADDRESS | 140-44TH TERRACE STREET ACDRESS
CITY-ST-2IP VERQ BEACH FL 32958 CITY-ST-2IP
TILE - T e e [ Daptp - [ TRLE ~ e e - sr e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iry-S1-2P
TITLE 1 Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE ' TME : [J Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-5T-2IP “A oiry-s1-zp

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 recelver or trustee empowered 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 6N an attachment with an addrgss, with all ot like empowered.

SIGNATURE: _ SUZZ51ES EISOUNRED), /-23 0% 712 563 6744

IGNATURE AND TYPED QR PRINTED NAME OF SIGH CER &R DIRECTOR Date Daytime Phore #
MLLIAM sqﬁczf’u 529571)!6

WOUrU RS

nv

CR2ZE034 {10/02)



