2003 FOR PROFIT CORPORATION ADr 07?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UER) ecretary of State

PSIPNU M ENT # J70752 04-07-2003 90145 004 ***150.00
v Name
CAULFIELD MARINE, INC.
Principal Place of Business Mailing Address
% HUBERT E. CAULFIELD PO BOX 6130
1351 BAY ST.. SE ST PETERSBURG FL 33784-1301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—2816378 Not Applicable
Zp Country 7ip Country 5. Certificate of Stalus Desied [ ?8'75 Additional
eo Required
=" B. Name and Address of Current Registered Ageni ' 7. Name and Address of Naw Registered Agent =
Narme
CAULFIELD’ HUBERT E. Street Address (P.O. Box Number is Not Acceptable)
2010 BRIGHTWATERS BLVD NE
ST. PETERSBURG Fi. 33704
' City FL | 2 Goce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOWIY FEE IS $150.00 : -
9. Election C n Financi
Afer My 1,200 Foo il be $550.0 Cosr Corpeig o ) $5.00 oy 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D T Delete e [ Change [T Additian
NAME CAULFIELD, HUBERT E. NAME
streeT aporess (311 CORDOVA BLVD NE STREET ADDRESS
crv-st-zP - ISAINT PETERSBURG FL 33704 CITY-§T-2P
TILE [ Dglete TILE [J Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE T Belste TILE = [ crange ™~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O delete TMMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete e [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accourate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to.exetwte mquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjess, with_a#dther |j

SIGNATURE; ___ ' ZE HZALD z 4% = 7K RU-053
—"-—-_—Si‘#EAWHE lePED WAME OF wN[NG OFFICER OR DIRECTOR Date Daytime Phone #

"

A AN

CR2E034 (10/02)




