FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # HB4679 ecretary of State
1. Entity Name 04-28-2003 91378 017 ***150.00
RICHARD’S MARINE, INC.
Principal Place of Business Mailing Address
5695 US # 1 P.O. BOX €86
BLDG G : WABASSO FL 32970
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . . City & Siate B e a. FEI_Number 00009 Applied For
9 53- Not Applicable
Zip Country “p Country 5. Cerlilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEM, CHESTER ESQ. :

SUITE 501, UNIVEST BLDG. Street Address (P.O. Box Number is Not Acceptable)

2770 INDIAN RIVER BLVD.
VERO BEACH FL. 32960 City FL [ 2 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.

o

SIGNATURE
- Signatura, typed or printed name P! registerad ageni and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
T FILE NOW!!! FEE IS $150.00 ) - )
Gy . . El F
At Moy 1, 2003 Foo wi b S550.0 hpemoaei o S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ] Delete TITLE O change [ Addition
NAME PHILO, RICHARD A NAME
sTheer aocress | 9535 N. US 1 STREET ADORESS
orv-st-ze | WABASSO FL CITY-ST-2IP
TITLE PST O Dalete TILE [ change [ Addliion
HAME PHILO, SHERRI L NAME

sreer anoress | 9835 N US 1 emme o . —_— - _ STREET ADDRESS -

orv-st-ze | WABASSO FL CITY-5T-2IP

i
TITLE [ Delete | TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP .

TITLE [Z] pelete TITLE [J Change  [] Addition
NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ‘ CY-ST-2IP

12. | hereby certity that-.the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgowered 10 execute this report as regeired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ! with all othegsdike empowered.
o-2403 2727 0A/H8

SIGNATURE:

smrmuaz AND TYPED OR PRINTED NAME Of-'§IGNING orrlctﬁ" OR DIRECTOR Date Daytima Phona #

|

CR2E034 (10/02)



