2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 58942 Secretary of State
1. Entity Name 02-10-2003 90216 014 ***150.00
RF MARINE, iNC.
Principal Place of Business Mailing Address . ,' . : 1
"GO MAT'[HEW E. MORRALL C/O MATTHEW E. MORRALL . ) .
2455 E SUNRISE BLVD PHW 2455 E. SUNRISE BLVD. e ' .
FORT LAUDERDALE FL 33304 . . FT. LAUDERDALE FL 33304
: t (ER ALK
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suile, Apt. #, elc. . s CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
58 1897365 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?g;;’;jq S:iégtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MORRALL' MA.—TTHEW E —_ .Street Address {(P.O. Box Number is Not Acceptable) - -
. 2455 E. SUNRISE BLVD.
- PENTHOUSE WEST
FT. LAUDERDALE FL 33304 City FL [ ZrCoce

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.
WMext=S YLt/ /1o
SIGNATURE — i / /J 3

Signature, typed or printed name of reg‘rslergd agent and title if app\icLbla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State B
10. ) OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 171
TITLE D O Delete TITLE [J Change ] Acdition
NAME FOSTER, RICHARD M.D. NAME
streeT aoomess | 1007 N. 16TH STREET STREET ADDRESS
CITY-§T-2IP NEWCASTLE IN CITY-ST-2P
NLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE [ pelete NLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiyY-ST-21. = e e ]
TITLE . D Delgte === _ TILE~ d - - R .. - - B Change- - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 celete TILE [C] Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 of the receiver or trustee empowerad 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 hment with an address, with all other like empowered.

AT DTN SRS T ef— :”/ sL/o 3 763-539-723F

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

SIGNATURE:

[V IV V]

CR2E034 (10/02)




