2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M83248 Secretary of State

1. Entity Name 03-17-2003 91051 048 ***150.00
INLAND MARINE USA, INC.

Principal Place of Business Mailing Address
830 SE 9TH LANE 930 SE 9TH LANE
CAPE CORAL FL 33990 CAPE CORAL FL 33990

. S%ite' ApL# etc. e | Sule A_p v o . O W CHECK HERE IF MAKING CHANGES
T - B e ] R e e s - B S et e -
City & State City & State 4. FEI Number Applied For
65-(”49646 Not Applicable
Zi Countr Zi Countr iti
P Y ® Uy 5. Certificate of Status Desired | $8.75 Additional

Fee Required

t

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DONALD, LANGEVIN - .-~ JOANN LANGEVIN
. Street Address (P.Q. Box Number [s Not Acceptable)
1017.C SE 12TH AVE 45" S B ST B ANE

CAPE CORAL FL 33990

City .CAPE' CORAL FL | #5990

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

CR2F024 (10/0)

—— O,, L GEN JOANN LANGEVIN,VP 3[@]0_3
) S:gnaluraﬂi or printed name of regist%gam an%ﬂ apsﬁcab\e. {NOTE: Registered Agent signatute requirad when reinstating) DATE
o __FILE KOW)!!_FEE JS $150.00__ 9. Flaction.Campaign Finanging $5.00_May 8e__
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o Delete ME [ Change [ Addition
NAME LANGEVIN, DONALD NAME
staeer aporess | 1017-C SE 12TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP ]
TITLE Vv [ pelete TITLE [ Change [ Addition.
NAME LANGEWN’ JOANN NAME
STREET ADDRESS | 1739 SE 46TH LN #202 STREET ADDRESS
um-st-2¢ | CAPE CORAL FL 33904 Gv-st-ze
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 7 Delete ATLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-S57-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i

i}

SIGNATURE: /S@EMME TR AQANNDLANGEVIN 239-458-0302

SIGWE AND TYPED DR PRINTED'NAME OF $icgsfNG OFFICER OR DIRECTOR Date Daytime Phone #




