2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70752 ) Apr 24, 2001 8:00 am
1. Eniity N ! ry
C;SLI;ED MARINE, INC ecreta of State
’ ’ 04-24-2001 90017 050 ***150.00
Principal Place of Business Malling Address
% HUBERT E, CAULFIELD PO BOX 61301
135% BAY ST.. SE ST PETERSBURG FL 33784-1301 BT
ST. PETERSBURG FL 33701-5615 us 6 eI 5 1
S s IR ARAC SRR R
Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber 59'2816378 Applied Far
Nul Apptican’e
i Country < Country 5. Certificate of Status Desived O $8.75 Additional
Fes Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g&%LEiglléDﬁTmJﬂ%EE?SEBLVD NE Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent ang title if anplcab.e (NOTE: Regisleran Agent s.gnature required whan reinstating) DATE
9. This @rpomtipn i$ eligitle to satisty its intangible FILE NCWIIT FEE l$ $150.00 10, Election Campaign Financing $5.00 ray Bo
Tax filing rgquwrement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe’és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 11
T1LE D O Delete TILE {7 Change [ Additon
NAME CAULFIELD, HUBERT E. NAME
STREET ADDRESS | 311 CORDOVA BLVD NE STREET ADDRESS
Crry-ST-2IP SAINT PETERSBURG FL 33704 Giy-S1-21P
TITLE (] Celete THTLE [JChange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21p CITY-ST-7IP
TITLE [ pelete TILE [ Change  [_] Additicn
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-2IP CITY-57-217
TITLE 1 Delete TITLE [] change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST- 2P
TITLE ] pelete TITLE [ chenge [ Addition
MAME MAME
STREET ADDRESS STHEET ADGRESS
CITY-S1-2IP CiTY-ST-21p

13. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report ig true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if
changed, or on an aftachment with an address, with allother ke empowered.

SIGNATURE: L7 % St & Cotorc i Sy 2 T £ -OF AT

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Phone #

CR2E034 (10/00)




