FILED ¢
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER) Jan 23,2003 8:00 am ;
DOCUMENT #  K51008 Secretary of State
1. Entity Name 01-23-2003 90165 010 ***158.75
OFFSHORE LONGLINERS, INC.
Principal Place of Business Mailing Address
604 NW STANFORD LANE 604 NW STANFORD LANE
PORT SAINT LUCIE FL 34883 PORT SAINT LUCIE FL 34%3
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 5 0085 I Applied For
6 93 Not Applicable
Zip Country Zip Country ‘ " . $8.75 Additional ~ "
5. Certificate of Status Desired m/Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - . - -zl Ngme e . _ . _ - = =
WI!'SGN.CREBASSA’ ¥ Street .;Address (P‘C\)‘ Box Number is Nolt Acceptable}
7603 PALOMAR ST B
FT PIERCE FL 34951
. City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1iile if applicable. {NOTE: Registared Agent signature required when rainstaling) DATE
FILE NOW!! FEE i$ $150.00 ‘ B
Ater My 1, 2003 Foo illbe S550.00 b Soctn Carvm P $5,00 oy o
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TME O change [ Addition | &
HAME DUNN, THOMAS BAKER NAME S
stheer aooness  P.O. BOX 2741 NA STREET ADDRESS 3
crv-st-ae | FT. PIERCE FL CITY- 3T-2IP &
mee DST 3 Delete TITLE [ Changg [ Addition EC:
NAME DUNN, REGINA NAME ’
smeer anoress | PLO. BOX 2741 NA STREET ADDRESS
orv-st-zr | FT. PIERCE FL CITY-§T-2P
TITLE 3 Delete e [ Change [ Aaditin
NAME NAME . -
STREET ADDRESS ~ — - STREET ADDRESS
CIvY- ST-21P CiTY-81-2IP )
TITLE 7 petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
MILE [ Delete nLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. DS’]/ . gwoo 3 N
77 7/
SIGNATURE: KM ATEIO REQUIRED ,Z—fo e 2 53
SIGNATURE Date J

DTYPEIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




