2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J73009
1. Entity Nams

FISHHEAD MARINE, INCORPORATED

ecretary of State

04-21-2003 90504 006 ***150.00

AV 4185900

Principal Place of Business
1145 E. JOHN SIMS PKWY.
NICEVILLE FL 32578

Us

Mailing Address
1915 BAYSHORE DR
NICEVILLE FL 32578
us

80088545

MR ERRARRR TN

2. Principal Place of Business

3. Mailing Address

1123 FogesT RA.

Suile, Apt. #, atc.

Suite, Apt. #, elc.

mCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N ¥ CeNi \ e, L] L : 59-2802806 Not Applicable
— - — 7 — pp——
Zip Country 0  $8.75 Aaditonal

3357 g

) ‘_'Counta '

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PHELPS, PLENN H. JR Shme
Street Address (P.O. Box Number is Acceptable)
1915 BAYSHORE DR 1% roresT KRd
~ NICEVILLE FL 32578
| Nicevi)e FL | 35%%g

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$500 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECIORS IN 11

TITLE V1D ' [ Deete TImE ®Chenge [ Addition g

e PHELPS, REGINA G NAYE _ =

steeT acoress | 1915 BAYSHORE DR stecTaooness | VN3 FoResT Rd. 3

ery-si-ze | NICEVILLE FL— ~ -+ —e = - Qomvste |-NT@wile, FL. B3257¢ - - 2
[

TITLE PSD [ Delete TMLE Mefinge [ Addition &

AV PHELPS, PLENN H. JR NAME o

STREETADDRESS | 1915 BAYSHORE DR seeraooress | 113 FOREST Rdl-

CITY-ST-21P NICEVILLE FL CITY-§T-21P N eulile, Eu. 32518

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TALE [ pelete TILE X [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-F-ZIP

TITLE ] petete TITLE O change ] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

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

TINLE [ pelete TITLE D) change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | herebhy certify that the information supplled with this filing does not qualify for the exemptlon stated in Section 118.07(3)(). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect-ag if made under oath; that | am an officer or director
of the corporanon or the receiver or_lrustee empowered (o] execu!e it )

SIGNATURE:

5 tas required by Chapter 607, Florida

d that my name appears in Block 10 or Block 11 if

SIGNATUNE AND WWIWNING OFFICER OR DIRECTOR

Dater Caytime Phona #




