2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name May 11, 2000 8:00 am
CAULFIELD MARINE, INC. Secretary of State
05-11-2000 90313 042 ***150.00
Principal Place of Business Mailing Address
% HUBERT E. CAULFIELD PO BOX 61301
1351 BAY ST. SE ST PETERSBURG FL 33784-1301
ST. PETERSBURG FL 33701-5615 Us
2. Principal Place of Business 3. Mailing Address “llml Im l" " I I“ l I M ” ” ”" Im' I"“ l"'
Suite, Apt. #, elc. Sulte, Apt. #, eic. 0O MOT WRITE iM THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2816378 Not Applicable
ap Country e Countey 5, Certificate of Status Desired O $8'75 ﬁdditionai
. .. Fee Required
7 §&. Name and Address of Current Registered Agent’ ST T 7. Name and Address of New Registered Agent N
Name A .
CAULFIELD' HUBERT E. Street Address (P.C. Box Number is Not Acceptable}
2010 BRIGHTWATERS BLVD NE
ST. PETERSBURG FL 33704
City o . . FL Zip Cede
8. The‘ab‘ove named entity submits this statement 16( the purpese of changing its1registered office or registered agent, or both, in the State of Florida.
ECVE A N cewdget LS e et
|'J Mg 7 TR ey ’ '
SIGNATURE
Signature, yped or priated name of registered agent and titla if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 lecti ion Financi
" ting o nd oz 0.2 At Y 1,2000FoowilbeSss000 | 1 e CeToRe e ) 35,00 wey
(See criteria onback) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE D . . 3 change [ Addition
NAME CAULFIELD, HUBERT E. NAME Crrurfusin, Hudger i .
stReeT a00rEss | 2010 BRIGHTWATERS BLVD NE smeeraotkess | Bt Corebovs TBlun V=
CITY-ST-7IP ST PETERSBURG FL 33704 CITY-57-2P _él_loc‘:ms Bl FA BS3720%
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT-2IP CITY-ST-ZIF
FLE e s | e e = g QT E e i - = 2~ Changa =[] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIiY-S1-2IP
TITLE [ Deieie TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
t CITY-5T-21P CiTY-57-2IF
' mme 3 celete TME T change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-21F

13. 1 hereby" certify that the information supplied with this filing does not qualify 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 director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empgwered.

S TR A )T

SIGNATURE: £5 Ly 4//5’7/&0 722-€2/-0&£13
: c%j DIRECTOR Fd Ogfo Daytima Fhone #

T v




