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‘DOCUMENT # K12702
1. En ame
Mog{CE MARINE REPAIR, INC.

Principal Place of Business Mailing Address

17043 MELLEN LANE % FRANK K. COFFIN, SR.
JUPITER, FL 33478 US 17043 MELLEN LANE
JUPITER, FL 33478

R

04092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IR

65-0031507 Not Applicabla
i - $8.75 additional
5. Certificate of Status Desired 0 Fae Required

8. Narne and Address of Curront Registered Agent

COFFIN, FRANK K SR. Do NOT WRITE

17043 125TH AVE. N.

JUPITER FL 33478 IN THIS SPACE

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 famillar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typsd or prnted nama of ragistered agent and title If applicable. {NQTE: Registarad Agent signature required whan relngiating} DATE
9. Election Campaign Financing $5.00 mayB
FILE NOWill FEE 13 $150.00 y B - S -
After May 1, 2007 Fee w"sl beo $550.00 Trust Fund Contribution. [ Addedto Fees FJDL}QQU?UED&E
042007 -B00NRP-N0R 151 0
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME COFFIN, FRANK K 8R,

STREET ADDRESS | $7043 MELLEN LANE

w.«s......‘.p;;;aa-p

was ' GOFAIN, CHRISTEL A
)-& A redt 170£3IMELLEN LANE
§o-m o JUPITER, FL 33478
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({AVME’-"“ ’ :
STREET ADDRESS

CIY-ST-7IP

§TITLE
NAME
STREET ADDRESS
CITY-S7-71P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that tny name appears In Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

4 f’/ﬂf/w SE/-746 2324

Date Dayiima Phona #

IGNATURE AND TYPED OR P| 0 NAME GF SIGNING OFFICER OR DIRECTOR




