| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 ams

DOCUMENT # H99261 Secretary of State
1. Entity Name 03-20-2003 90164 010 ***150.00
OSGOOD POINT MARINE, INC,
Principal Place of Business Mailing Address
2880 N. SEABREEZE POINT WEST HIGHWAY 44 (CRYSTAL RIVER FL 32629
GRYSTAL RIVER FL 34429 POST OFFICE BOX 37 _
us CRYSTAL RIVER FL 34423
; |

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied Fer

59-2?39978 Not Applicable
Zp Country Z Counury 5. Certificate of Status Desired O ?neae.ggq tﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . rrtmm m e — S NaMe . o il emseer— e e s e - .
VANNESS & VANNESS, P.A. —
Street Address (P.O. Box Number is Not Acceptable)
6206 WEST CORPORATE OAKS DRIVE
CRYSTAL RIVER FL 34429
City FL Zip Cade

8. The above named entity ‘Subwaits: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 cbligations of registered ageat:

SIGNATURE
e :  Signatura, typad or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signalure raquired when ramstating) DATE
PR
FILE NOW!!! FEE IS $150.00 ) )
9. Election C Fi i
Aty 1,2000 Fes wil e $550.00 oolnoompag e 1 $5.00 uey oo
. Make Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D- ] Delete TITLE (] Change  [] Acdition
NAME NICHOLSON, ALAN NAME
streer anoress | 140 HOWARD DRIVE PO BOX 1929 STREET ADDRESS
orv-st-ze | EDWARDS CO 81632 CITY-§T-2iP
TILE D [ Dekee TITLE [ Change [ Addition
NAME NICHOLSON, DANIEL R. HAME
sTREET aporess | 230 SHERIDIAN AVENUE , STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE DS 1 pelete TILE {J Change [ Addition
NAME .NICHOLSON,.ALBERT...- - — - N LU N e - S
stReeT ACDRESS | 9720 SOUTH TRIPP AVE STREET ADDRESS
CITY-ST-2P QAK LAWN IL 60453 Cry-ST-2P
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
MNLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certily thatthe information supplied with this filin 3 does not guality 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 or diractor
of the corporation or the receiver or tfrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e s ALDINRED Maech 13 Do
Data Daytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  R71RAGH

CR2EQ034 (10/02)



