2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000006738 Secretary of State

1. Entity Name

H & F MARINE, INC. 03-28-2002 90782 018 ***150.00

Principal Place of Business Mailing Address

1300 MAIN ST P.0. BOX 6189

FT MYERS BEACH FL 33832 FT MYERS BEACH FL 33932

2. Principal Place of Business 3. Mailing Address “Il"l“ ”l Ilm "”“ “| ||I” |I|”I|m ||"| IMI ||"I |!||| !l" ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

65-0977075 Not Agplicable

zp _ | Country Zip Country 5. Cortficate of Siatus Desired [ $B-73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\'FROST' JAMES A .Street Address (P.0. Box Number is Nol Acceptable)
P.0. BOX 6189
9110 SOUTHMONT COVE .
FT. MYERS FL 33932 - City FL [ ZpCoce

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 Florica.

Mar 28, 2002 8:00 am

-
&

SIGNATURE :
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed to F:is e
(Ses criterta on back) a Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE (] change [ Adeitien | S
NAME FROST, JAMES A NAME >
sTreeT aDDRESS | 9110 SOUTHMONT COVE, #103 STREET ADORESS §
OITY -ST-21P FORT MYERS FL 33908 CITY-§T-21P m
o

TmE VP O Celete . TITLE Echange [ Additon [ &
NAE HENDERSON, DENNIS NAME 2125/ Catted £d
sTREET ADDRESS | 5790 BRIARCLIFF ROAD STREET ADDRESS
onv-sr-2¢ | FORT MYERS FL 33912 s | Esteqo  F/ 37928

ome s . [lbele___ || NME o _ ... [CJChange _ [ nddtion |
NAME GALA, GEORG NAME
STREET ADDRESS | 7227 HENDRY CREEX DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 CITY-§T-7P
TITLE O pelete TITLE Ochange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS |} sTReET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or;a‘n an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




