TOGLE Y

dd

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT, Bn) Sgp 04,2003 8:00 am
DOCUMENT# M79300 T ecretary of State
1. Entity Name 09-04-2003 90070 045 ***550.00
RIVERS EDGE MARINE, INC.
Principal Place of Business Mailing Address
13850 FORSYTHE RD 5202 MASSACHUSETTES AVE
SYKESVILLE MD 21764 BETHESDA MD 20816
I I 0O A
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEl Number Applied For
ST T T T s e e = = e : * - 65'@?3915 . Not Applicable
Zip Country Zp Country 8§, Certificate of Status Desired O ?eae gfq 3?:&“‘3“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
DICKEY, JAMES Street Address (P.Q. Box Number is Not Acceptatle)
1160 NW 159TH DR
MIAMI FL 33169
. City FL Zip Code

8. Tha above named entity st]bmJts 1hls statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATUHE :
< Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
-~ FILE NOW!! FEE IS $550.00 . o
9. Election Campeign Financing $5.00 May Be
After S,pplember 10, 2003 Fee will be $750.00 Trust Fund Contribution. (0  Added to Fees
Make Check Payable to Florida Department of State :
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | D . O petete - TITLE [JChange [ Addition
mme . | DICKEY, JEAN NAME *
sTReeT aoDRESs | 13850 FORSYTHE RD STREET ADDRESS
erv-st-2¢ | SYKESVILLE MD 21784 OITY- §T-2IP
TILE S - [ Delete TIME Ochange [ Addition
NAME DICKEY, JONATHAN NAME
STREET ADDRESS | 13850 FORSYTHE RD ‘ ‘ ) STREET ADDRESS .
crv-sT-2e © |"SYKESVILLE MD 21784 "~ 7~ - o ‘§omvesrze- == = -
13 : ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ 3 Gelete e Ol Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '
THLE [ Delete THLE _ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Clchange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is jrue gad accurate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
” x?ﬁut this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ar |IKe ITIDQWEFB

RGN D 1e/EY 5/0 /03 (i) 722 495

| SIGNMURE AND PYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Datd Dayfime Phone #

SIGNATURE:

CR2EQ34 (4/03)




