FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  J32501 Sec 5
1. Entity Name 01-15-2003 90293 039 ***150.00
GREAT ATLANTIC MARINE, INC.
Principal Placa of Business Mailing Address b ELRTIVY Bl g
14320 STRINGFELLOW RD P.O. BOX 317
BOKEELIA FL 33922 PINELAND FL 33345
. I OO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
, 59—2755946 Not Applicable
Zp Country Zip Country 5. Certificate of Status Daesired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - - = - o= =TT T = T e S e e
BAER, THEODOR L. Street Address (PO. Box Number is Mot Acceplable)
6140 BEAU LANE :
BOKEELIA FL 33922
City FL Zip Code

8. The above named enlity submits this statement for the purpese 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.

SIGNATURE
Signature, typed or prinlad name of regisierag agent and title if appiicabla. {NOTE: Registered Agenl signalure raquired when reinstatingy DATE
FILE NOW!! FEE IS $150.00 . N
Atr ey 1, 2003 Fos il b $55000  eamaRens 35,00 wey o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TILE [Jchange [ Addition
NAME BAER, THEODOR L. NAME
sTreeT AnDRESS (6140 BEAU LANE STREET ADDRESS
arv-st-zp - IBOKEELIA FL 33822 CITY-ST-2IP .
TITLE ST ™ Delete THLE [ Change  [[J Addition
NAME BAER, CANDACE J. NAME
STREET ADDRESS (6140 BEAU LANE STREET ADDRESS
arv-st-20 iBOKEEUA FL 33822 CITY-ST-21P
TITLE Lo i . ~ 2 Cpege . _gmme [ . - e e oot - __[OChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-$T-2IP
TITLE : [ Detete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP S, ]
TITLE L Delete - TILE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-51-21P

12. ) hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemanial fepor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the-fECeiver or trustéiempowered to_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 fitachment wah an addres, with all 2 ike empowered.

SIGNATURE: AUIRGEHREODOR L. BAER  1/13/03 (239)283-2456

QFFICER OR DIRECTOR Date Daytime Phone #

EFZR0TA0 |

iv

CR2E034 (10/02)




