2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # JO7881

1. Entity Name

C. HUNTRESS MARINE, INC.

Principal Place cf Business Mailing Address

1800 N. US 1 PO BOX 4476

STE A P, . BOX 4476

FT. PIERCE FL 34946 FT. PIERCE FL 34948-4476
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90069 043 ***150.00

(T

DO NQT WRITE IN THIS SPACE

A MW

City & State City & State 4. FEI Number 506 Applied For
59—26 73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
R L — | ) . . . T _ _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS’ RAYMOND K" U Street Address (P.O. Box Number is Not Acceptable)
920 20TH AVENUE
VERO BEACH FL 32960

City

Zip Cede

8. The above named entity subprfits:

SIGNATURE

is statgrhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

St

g
appucap\e.

{NOTE. Regislerad Agent signalure requirad when reinstating)

Al

9, This Corporat‘ ;

FILE NOW!!! FEE IS $150.00

gifafe to siefy-Tts Intangible . ‘ . . .
Tax filing requirementnd elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 E:j::Igzniagoial‘r?;uzg:nc‘ng ?dsd.gj'::ohg?;s,se
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Datete TITLE [ Change [ Additicn
NAME WELLS, RAYMOND K Il NAME
STREET ADDRESS | 92¢ 20TH AVE STREET ADGRESS
CiTY-ST-2IP VERD BEACH FL CITY-ST-2P |
TIMLE VP [ Delete TImLE Ol change [ Addition
NAME WELLS, KAREN RITA NAME
STREET ADDRESS | 920 20TH AVE STREET ADORESS
CITY-ST-20P VERO BEACH FL CITY-ST-ZP
TILE s ] pelete TITLE - - ~ [Ochange T Acdition
NAME BATTES, CLARIE STETTA NAME
STREET ADDRESS | 1826 OTH PLACE STREET ADORESS
oIy -S1-21 VERO BEACH FL CITY-ST-2IP
TILE T [ pelste TITLE [ Change [ Addition
NAME LATTANZI, DENNIS NAME
stager aooress | P.O. BOX 4476 STREET ADDRESS
CiTY-51-21P FORT PIERCE FL CITY-81-ZiP
TITLE [ Delete TILE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infcrmation supplied ya
indicated on this report or supgplemental rgpdr is trug
of the corporation or the receiver or trugjs

changed, or on an attachment with a all other like empowered.

S Ly
{i

LI
[

iling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St SUYy 5553

SIGNATURE:

Date Daytime Phona #

EmaREr

T by



