FILED 2
2003 FOR PROFIT CORPORATION - =
. . g
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am §
DOCUMENT #  LO2358 - Secretary of State |
1. Entity Name 05-05-2003 91762 041 ***150.00
BLAKELY'S MARINE SUPPLIES, INC.
Principal Place of Business Mailing Address
2610 NO COGOA BLVD 2610 NO COGOA BLVD
STE B ‘ STEB
COCOA FL 32926 COCOA FL 32926
Us us
2. Principal Place of Business 3. Malling Address
YiloN- ys #| 1[0 N US# |
_ Suite, Apt. #, etc. o Sullo, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
CocoA = oo L. 53-2059821 Not Applicable
Zip : Country Zip “| Country 5 ; $8.75 additional
) %90’( 7 us A 38927 asA 5, Certificale of Status Desired | Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. ' Name
KEMMERLING, LOIS P. Street Address (P 0. Box Number is Not Acceptabie)
1018 LYNN COURT
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils 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: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
o r 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Copntrigbutilon. ° O ?t%ngiolohll:is y
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ime PTD " [0 nelete TITLE (7] Change (O Addtion {.&
NAME KEMMERLING, LOIS P. NAME T 2
sireer avoRess |, 1018 LYNN COURT ) STREET ABDRESS 3
orv-st-ze | TITUSVILLE FL: CITY-ST-2IP g
; = o
TITLE - | Y8 [ pelete TITLE [ change  [J Addition 5
HAME -] KEMMERLING, ROBERT C. NAME
STREET ADDRESS | 1018 LYNN COURT STREET ADDRESS
omy:ST-zP - | TITUSVILLE FL — e - < CTCST-ZP |t e — . .o - -
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IF
TIME [ pelete TITLE O change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP : CITY-SI-ZIP
TIMLE 1 petete e [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-&T-2IP
THTLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 raceiver or trustes empowered to 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, wijh al! other like empowered.
L .
v oft NS/ S e eI s n — - 1
SIGNATURE: s LRIV BREDL 015 P HEMMERUNG  Y-37-03 32136 72645
~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING omcﬁn ©OR DIRECTOR Date Daytime Phone #




