2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12702 Apr 10,2001 8:00 am

1. Entity Name

MOBILE MARINE REPAIR, INC. ecretary of State

04-10-2001 90141 030 ***150.00

Principal Place of Business Mailing Address
17043 MELLEN LANE % FRANK K. COFFIN. SR.
JUPITER FL 33478 17043 MELLEN LANE

Us JUPITER FL 33478 000 3382 1

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65‘0031507 Appliad For
Not Applicaole
Zi Countr Zi Count it
b Y F HY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
COFFIN, FRANK K SR.
Street Address (P.O. Box Number is Not Acceptable)
17043 125TH AVE. N.
JUPITER FL 33478
Ciby Zip Code
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.
SIGNATURE
Sgnature, typed o printed name of registered agent and title i applicable (MOTE: Registered Agor: sigraiure recL.ed wher reirsating) DATE
i on i eliai sy i = MOV FE 3
9. This corporation s eligible to satisfy its Intangible FILE NOW!H FEE iS- f,:'ISD.GP 10. Election Campaign Financing $5.00 tfay 5o
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fea will bz $550.00 - Y Y
i - , Trust Fund Coniribution. O Added to Fees
(See criteria on back) ] fWake Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIrLe D [ pelste TILE [ Change [ Adciinn
HAME COFFIN, FRANK K SR. HAME
STREET ADDRESS | 17043 MELLEN LANE STREET ADDRESS
CITY-5T-2IP JUPITER FL CITY-ST-7:P
THTLE D [1 Delete L [ hange [ Addition
NAME COFFIN, CHRISTEL A NAME
sTReer aooress | 17043 MELLEN LANE STREET ADDRESS
CIRY-ST-ZIP JUPTTER FL 33478 CliY-ST-2IP
TITLE [ Delete T1LE [ change  [3 Adesicn
NAME NaME
STREET ADDRESS TREET ADDRESS
CITy-5T-2IP GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAAE
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-31-2IP
TMMLE (7 Deiete L [ charge [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [ Detete TITLE [ Change £ Addition
HAME, HAME
STREET ADSRESS STREET ADDRESS
CITY-SI- 4P CITY-S7- 217

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 116.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall nave the same legai ctfect as if made under cath; that | am an officer or direcor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12§
changed. or on an a't?nt with an address, with all other like empowereo

;,4_:;:;4_% (6/77/}1_ .// 7”/// GEr-2%0-2229

IGNATURE AND TYPED OR }fﬁo NAME OF SIGNTRG OFFICER OR BIRECTOR Cate Caylime Prone #

A rer |

CR2EQ34 (10/C0)



