2002 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # M83248 |

ED

Feb 08, 2002 8:00 am

1. Entty Name | Secretary of State

INLAND MARINE USA, INC. 02-08-2002 90009 047 ***150.00
Principal Place of Business Mailing Address

1017-C SOUTHEAST 12TH AVENUE 1017-G SOUTHEAST 12TH AVENUE o
CAPE CORAL FL 33990 CAPE CORAL FL 33990 BOO2CHS

AR B R

2. Principal Place of Business 3. Mailing Addréss
930 SE 9th Lane, .- 1. 930 SE 9th Lane
Suitg,-Apt. #, elc - Suite, Apt. #, elc, : DO'NOT WRITE IN THIS S8PACE
Unit 3 Unit 3
City & State City & State 4. FEi Number Applied For
Cape Coral, F1l. 33990 Cape Coral Fl. 33990 65-0049646 Nat Applicable
i 1 i e
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DONALD, LANGEV'N Street Address (P.O. Box Number is Not Acceptable)
1017-C SE 12TH AVE
CAPE CORAL FL 33880

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.

SIGNATURE

Signatute, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
a. ;hisfﬁgrporatic.>n is elitgit;lg tcl’escaltis‘fy Ci;s Intangible . ees | df_;FII’:nE Nowmz FEE IS $150.00 ~ | 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 velete TILE [Ochange [ Addition
HAME LANGEVIN, DONALD NAME
staeer anoress | 1017-C SE 12TH AVE STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33990 CITY-5T-2IP
TITLE 1Y) [ Delste TILE [ change  [C] Addition
NAME LANGEVIN, JOANN HAME
sTreer.a00ResS { 1739 SE 46TH LN #202 STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S§T-2IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE []change  [T] Additien
NAME NAME
_STREETADDAESS) o e e e i e T e R GTREET ADDRESS — s e AT s e T ~
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
e - : O Delets TIMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(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 path; that | am an officer or director

of the carperation or the re
changed, or on an attacl

SIGNATURE:

ent with an address, with all other like empowered.

GRNATADE 27 OLUAR ¢ onuis /Jader

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

941-458-0302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

AT

nv

CR2E034 (9/01)

oy



