FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT_(U Secretary of State

May 07, 2003 8:00 am

—
DOCUMENT # L34333 05-07-2003 90170 044 ***150.00
1. Entity Name
FARST COAST MARINE, INC.
Principat Place of Business Mailing Address )
G/0 CUFFQRD SQUIRES GJO CUFFORD SOUIRES T
2400 FLORIDA BLVD. 2100 FLORIDA BLVD.
B i NS M ER AT
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, sc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59‘2979790 Mot Applicable
ap Country zp Counry 5. Certificale of Status Desired [ fg;’fq AddRlonl
8, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . ey cmeeeee . |_Name_ e
[ownpiinis: - T T T ovent Adn 0. o e e A
2100 FLORIDA BLVD. : : ;
NEPTUNE BEACH FL 32266
g ST City FL Ep Code

1 .
8. The above namad en:j%hbmils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reglstered agent. .

N

12. | hereby certify that the information supplied with this flling does not quality tor the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicatad on this report or supplamental report i3 true and accurate and that my signature shall have the sama |egal effect as il made under oalh; that 1 am an otticer or director
of the corporation of the recaiver or trustes empowered 10 exaecute this raport as required by Ghapter 607, Florida Statutes; anc that my name appears in Biock 10 of Block 11 it

changed, or on an attachment wit

ANDTYPED OR PRINTED NAME OF SIGNTNG OFFICER OR OIRECTOR DayLme Phone 4

’- 38, with all other ke empowered.
1 - [ orad " P el () '
SIGNATURE: EEZEA U, BERN 186G ec~ z{b{.g/o 3 904/2% -f67Y

SIGNATURE . - i —

Signature, typed.or printad e of moistered ngont anc bila 1 agtplicabls. {NOTE: Ragistered Agont signanae raquired when reinsiating) ' OATE T == -

Aﬂ:ll' LME N?\:';:)!a ﬁﬁiﬂsgégg 00 . Election Campaign Financing $5.00 may Be
a1, " 8 Trust Fund Contribution. [0  Added to Fees
Make Check Payable tqflorlda Departmem of Sma_ : et
10, . OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSM . Ooeee = °f VM ) ' O Crange Y] Addition | &
NAE SQUIRES, CLFFORD RES, LokeueA I e
wTeer A00RESS | 4119 CORDGRASS INLET DR. ! SRETADORESS | /115 doved GRASS 1NLET DR 3
Ciry-51-2P JACKSONVILLE BEACH FL CaTY-S1-2P NACKION vilde™, £ 32250 o
o
e M Kmm T O Chage (3 asion | &
}NAME ELROD, ELIZABETH NAnE
staeet Anoress | 4119 CORDGRASS INLET DR STREET ADORESS
CIvY-ST-2I° JACKSONVILLE FL 32950 ' CoY-51-7¢
me O petete TITLE O Change [ Addition
NAME . R . o . NAME L o o,
B G S =~ B STRECTADDRESS | - = T

CITY-5T-71P CITY-§1-21P )
e _ 3 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS:
GirY-51-2P GITY~ST-ZP
mE O velete E O Change [ Addition
NAME HAME -
STREET ADORESS STREET ADDAESS
CITY-57- 2P _{CII'Y-S'T-ZIP
TTLE 7 Delete TINE Tt DO Cange T Addition
NaME NAME e
STREET ADDRESS STREET ADORESS
CHTY-§7-2P , CITY-S1-2IP



