2001 UNIFORM B JSINESS REPORT (UBR)

DOCUMENT # J2735Y

1. Entity Name

CUSTOM MARINE COMPONENTS, INC.

Principal Place of Business

13755 ATLANTIC BLVD
JACKSONVILLE FL 32225

us

Mailing Address

13755 ATLANTIC BLVD
JACKSONVILLE FL 32225
us

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 038 ***150.00

2. Principal Place of Businass 3. Mailing Address

HITEI

MR ARRA

Suite, Apt. #. etc Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59—2703663 Applied For
Naot Applicable
Zig Courntr 7 Count it
: ° Y P ountry 5. Certificate of Status Dasired ) $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN SAMPSON s = ‘ ‘
1719 BLAND'NG BLVD. treet Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatore, wpaed or preted name of regislered agert and it | apalicanle {NQOTE: Reg'siered Agent s gnature required when rginstating NATE
i is ol isfy i ible i
9. This ?.orporallon is eligible to satisfy its Imtangible FILE NOW!Y FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 5o
Tax filing requirement and elects o do so, After MAY 1, 2001 Fee will be $550.00 y y

. Trus! Fund Contribution.
(See criteria on back) rust Fund Cantribution Added to Fees

|

Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE DP U] Delete TILE [ Changs [} Addition
MAME LE’DECKER, LOU'S E MAME

serr aooress | PLUMOSA DR. STREET A0DRESS

ZRY-5T-7IP JACKSONVILLE FL CITY-5T-2P

TITLE v 1 Deleto TiLE [ Change [ Additen
MM QUINLAN, JOHN J. MAME

swrect aooaess | BEAN STR STREET ADZRESS

GITY-5T-ZiP FERNANDINA BCH FL LiTY-ST-71°

TILE 1 peletz TILE [ crange [ Additon
HAME HAKE

STREET ADDRESS STREET ADDRESS

QITY-§1- 2P CITY-ST- 2P

TILE 1 pelete TITLE O Crangz [T Additon
HAE HAME

STREET ADDRESS STREST AGDRESS

CIIY-S7- 2P CHTY-5T-219

TiLE O Delete TTLE [JChange [ AdG™en
SAME NANE

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiLE O Delee TITLE [ Change [T Acdition
HAME NAME

STREET ADGRESS STREET ASDRESS

CiIY-5T- 7P CITY-SE-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effcct as if made under aath: that | am an officor ar direstor

of the corporation or the receiver or trustes emgawered 1o exscute this report as required by Chapler 807, Florida Statules: and that my name appears in Siock 11 o7 Biock 12 f
changed, or on an attach i ith alf other like empowerad.

/ JOHN QUINLAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

» V. PRES.

4/17/01

e

CR2E034 {10/00)



