2003 FOR PROFIT conponATiou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

AV {E2120

DOCUMENT # L73716 ecretary of State
1. Enlity Name 04-28-2003 90958 041 ***150.00
MARINE UNDERWRITERS, INC.
Principal Place of Business Mailing Address ) .
% RICHARD K. JONES % RICHARD K. JONES . 4AVNUIUY
S01 W. BAY STREET 501 W. BAY STREET
I e ”Il"l”l'“ "l ““l IIII' “I‘I II“ m" Illll I‘I" N“mﬂ Im‘ "“
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3009727 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg;;g’q lﬁ:led(;'tional
6. Name and Address of Current Registered Agent_.._—~_ - .. .- P 7. Name and Address of New Registered Agent

Name

JONES, RICHARD K.
501 W. BAY ST.

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

JACKSONVILLE FL 32202

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Repistered Agent signature required when rainstating) DATE
FILE NOW!1! FEE 1S $150.00 ) o
9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributi O Added 1o F
Make Check Payable to Florida Department of State rust Fung Loniribution- ecioTees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE C/P/D XX change [ Addition
NAME RABY, C. RONALD NAME Raby C. Ronald
streeT aooress | 3751 MAGUIRE BLVD S211 STREET ADDRESS 486 Forest Trail
CITY-ST-2IP ORLANDO FL CIFY-5T-21P Oviedo, Fl 32765
ILE S . K Delete TILE [ Chenge  [T] Addition
NAME BRYON, TAMMY NAME
streeT ApoRess | 3751 MAGUIRE BLVD., STE. 211 STREET ADDRESS
CITY-ST-2P OHLAMJO F|_ CITY-ST-2IP
TTLE s e e w —Cloetee= - - f e — = D/S/T "7 - R -X[ change  [] Addition
NAME RABY UNDA G NAME Raby, Linda G
sTReeT A0DRESS | 486 FOREST TRAIN STREET ADDRESS 486 Forest Trail
CITY-8T-21p OVIEDO FL 32765 GITY-ST-2P Oviedo, Fl 32765
TITLE D 1 pefete TILE XXEIThange [ Addition
HAME RABY, BRIAN A NAME D/V
STREET ADDRESS | 1029 SUGAR BERRY TRAIL STREET ADDRESS Raby Brian A.
CITY-5T-2P OVIEDO FL 32765 CITY-ST-21P 1029 Sugar Berry Trail
TTLE [ velete TILE Oviedo, FL 32765 [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-219

12, | hereby certily that the information supplied with this fiing does qudlify for the exemyation stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acc tl ¢ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to exglute 1hr 5 gd by Chapter 607, Florida Slatuyat my name appears in Block 10 or Block 11 if

7 7L

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I)mEC?R

CR2E034 (10/02)




