FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L62481 TER ecretary of State
1. Entity Name AN ot | . 04-21-2003 90428 011 ***150.00
THE SECOND GRIFFIN MARINE INC.
Principal Place of Business Mziling Address
4303 PINE ISLAND ROAD P.0. BOX 681
MATLACHA FL 33909 MATLAGHA FL 339330681
2. Principal Place of Busingss 3. Mailing Address li"lll" I'l I“II HI" |‘|IH|||| "ll Ill“"l” m“ Iml I"“ |l|!|‘||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE'IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
190553 Not Applicable
Zip Country ap Country &. Certificate of Status Desired O $8.75 pfddilional
. ) i N ~ i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUEHL TIMOTHY Street Address (P.O. Box Number is Not Acceptabile)
ree 55 (FU BOX INUI ris GO
5400 PINE ISLAND RD P
SUITE D
BOKEELIA FL 33922 5 o FL [ 2o

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. 1 am familiar with, and accept
the oblxgauons of reglstered agent.

SIGNATURE
Slgna!urﬂ typed or DﬂJ’;Bd name of ragistered agent and (ile if applicabla, (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 l ) I )
9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TITLE [DGchange [ Addition
NAME CASEY, MAUREEN NAME
streer aoress | 4303 PINE ISLAND ROAD STREET ADDRESS
cov-stze | MATLACHA FL 33908 CITY-ST-2IP
e VPT [ Delete TIE O Change [ Addition
NAME SCHOLL, THERESA NAME
staceT aooress | 3912 CHERRY LANE STREET ADDRESS
orv-st-zp | ST. JAMES CITY FL 32058 £ITY-ST-ZiP
e S o - i1 S o T T T T T U YT[OChiange (D Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TILE O Dalete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IF _ CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P X " CITY-ST-2P
TITLE R O Delete TITLE [ Change (1] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 {rustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ Y Eel7c Ot Gtz EGVANEDn (asey &A‘)/Mﬂ 1§ 2003 239 283%5’%

SIGNATURE AND TYPED OR PRINTED NAMﬁFSIGNINGBFFIcEH ©OR DIRECTOR Date Daytime Phone #

AV £8/0850

CR2E034 (10/02)




