N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sglg 08,2003 8:00 am

DOCUMENT # - L69305 cretary of State
1. Entity Name 09-08-2003 920139 046 ***550.00
LOU'S MARINE REPAIR, INC.
Principal Place of Business Mailing Address v
815 HOOD AVE 815 HOOD AVE v
LEESBURG FL 34748-5651 LEESBURG FL 34748-5651 1
us us :
f
2. Principal Place of Business 3. Mailing Address I
i
Suite, Apt. #, etc. Sl_Jite, Apt. #, etc. ‘\ ] CHECK HERE IF MAKING CHANGES
4
City & State City & State . 4, FE| Number Applied For
; 59—301 1452 Not Applicable
Zie t Country e - Country 5. Ceruncale of Status Deslred | $8.75 Additional
. _ L - _ Fea.Required

————————%._Nam#& and Address of'Cﬁiﬁi'Reglaleré&*Agem‘ T T 7 Name and Address of Néw Ragisiered Agent

* Name

FROST, CAROL A Street Address (PO. Box Number is Not Acceptatble)
05115 ROBIN DRIVE _ }
FRUITLAND PARK FL 34731 !

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
-

AV 2910

CR2E034 (4/03)

SIGNATURE : é .
P Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarm{ Agent signature requirad when réinstating) DATE -.‘_m r' IR
FILE NOW1!I FEE IS $550.00 - . R REEYNE
9. Election Campaign Financin i
After September 10, 2003. Fee will be $750.00 .y Trust Fund C;trigbution. ¢ (M fdsd.et:i?ohgzgsa ©
Make Check Payable to Florida Department of State L
10.- o OFFICERS AND DIRECTORS 11,% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE . D- . 7] pelete TILE [ Change ] Addifion
NAME FROST, LEWIS S JR- : NANE
sTaeeT angess | 2855 PRESTON RIDGE LANE . STREET ADDRESS
crv-stze | DACULA GA 30019 . - , DY ST-2P
TTLE D e 3 elete e [Jchange [ Addition
NAME FROST, CAROL ANN _ NAMI-; '
streetaooress | 5115 ROBINDR % STREET ADDRESS
crv-s-zr | FRUITLAND PARK FL CITY-57-21P .
e DT S T e S e e | e T ~="D'Crange [ Addifion”
NAME RILEY, JULIE A NAME
sraer aoDaess | 19205 W 7TH ST. STREET ADORESS
orv-st-z¢ | UMATILLA FL 32784 cirygr-zip
e [ pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY2ST-21P
TILE 7 Detets Tine: [ Change [ Addition
NAME Mawe
STREET ADDRESS -STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delets njLE' ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2P cmr i§1-21P

12. | hereby certify that the information supplied with this 1|lm§ does not qualify for the exempt\on stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signiature shall have the same legal effact as it made under oath; that | am an officer or girectar
of the corperation or the receiver or trustee empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wi n address, with all other like empowered. ¥

GGt/ mDaaED

a L

3 |GNAYUHE ANDTYPED OR PRINTED NAME-SF SIGNING OFFICER OR DIRECTOR Dats .- Daytima Phone ¥

SIGNATURE;




