s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60682

1. Entity Name

C & J MARINE SURVEYORS, INC.

Mailing Address
% 3. JAMES SANISLO

4163 FRANGES DRIVE
DELRAY BEACH FL 33445

Principal Place of Business

% S. JAMES SANISLO
4163 FRANCES DRIVE
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90148 031 ***150.00

ARG RIEAR AR,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
650024846 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
i P 6._Name and Address of Current Regisiered Agent g — 7. Namo.and:Address of-New Bagistered Agent-=—-—~ —~==——
. Name
SANISLO, S. JAMES Sirest Address (P.O. Box Number is Not Acceptable}
4163 FRANCES DRIVE
DELRAY BEACH FL 33445
City FL Zip Cede

8. The above named enlity submits this statement for the purpese of changing its
the obligations of registared agent.

SIGNATURE

registered office or regisiered agent,

or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agent and title if applicabile.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check-Payable-to Florida-Départmaiil 81 St

— &

== {{{5ét Fund Contribatian. ~

9. Election Campaign Financing

~__$5.00 May Be
O Added to Fees

P

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

12. | hereby certlfylthat’-;ihe information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as requi

changed, or on an attac i empowe d.

hment withen address, with all other li
SIGNATURE: )J%L—’-‘«ﬂ\“ﬁﬁ G ORED

ng does not qualify for the exemption stated in Section 119.07
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

(3)(i), Florida Statutes. | further certify that the information

se1/dss- 4520

-

)
SIGNATURE AND TYPED OR PRINTED nAAE OF SIGMING OFFICER OR DIRECTOR
Py — o L Yie Y gy e

A a A g

2/2 Joz
I Dase

Paytime Phone #

§

10. OFFICERS AND DIRECTCRS —_
TILE P O oelete TILE [J Change [ Addition %
NAME SANISLO, S. JAMES. HAME 3
smeer aooress | 4163 FRANCES DR. STREET ADDRESS g
CITY-ST-2IP DELRAY BCH FL CITY-$T-7P &
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-S7-7IP
- THILE —— s~ = ——— ] DElE “TITLE ) change (] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TILE . O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27




