2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L04338
1. Entity Name )

SHIP OR SHORE PNEUMATIC SYSTEMS, INC.

Principal Place of Business Mailing Address
969 HALL PARK DR.

GREEN COVE SPG FL 32043

969 HALL PARK DR
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 01, 2003 8:00 am|
Secretary of State

05-01-2003 90265 006 ***150.00

RE AN EEARREAG MR

[OJ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE{ Number Applied For
59—2961794 Not Applicable
Zi Count Zi Count iti
P ountry ° Hry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ™ ~ ~ o = 7 = 7™ 777."Name’and Address of New Registered Agent
Name

KOEGLER, STEVEN C.

217 PONTE VEDRA DR

BLDG 100 SUITE 200

PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named enlity 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 nama of registered agent and tille it applicable.

(NOTE: Registered Agen! signatura raquirad whan rainstaing)

DATE

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

Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS

‘ 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O palate TITLE [ Change [ Acdition
NAME THEIS, PETER NAME

STREET A0DRESS | PO, DRAWER F, 969 HALL PARK DR. STREET ADDRESS

omv-sT-2P | GREEN COVE SPG FL 32043 crTY-S1-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
T ITY-ST-2P e Tt Sl v 20305 At - .

TITLE [ Deiete TrLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TILE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: ___ S J'\‘TU%z w AEQUIRED

rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith n address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Yeorfes

Date

?&7 AEY-&/32

Daytima Phone #

CR2E034 (10/02)

'



