FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P00000006738 ecretary of State
1. Entity Name 04-10-2003 90124 001 ***150.00
H & F MARINE, INC.
Principal Place of Business Mailing Address _
1300 MAIN ST P.O. BOX 6189
FT MYERS BEACH FL 33932 FT MYERS BEACH FL 33332
I I IRCAATR AT
Suite, Apl. #, etc. Suite. Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-0977075 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired O ?i‘;?qﬁ?:;ﬁma'
6. Name and Address of Current Registered .Agem 7 Name and Address of New Reglistered Agent
— — — ———————— e, Y= e — — -
FHOST’ JAMES A Street Address (P.O. Box Number is Nc;t Acceptable)
P.0. BOX 6189 -
9110 SOUTHMONT COVE
FT. MYERS FL 33932 ' oy FLL | 20 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. |-am familiar with, and accspt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N
At a1, 200 Foswil b $55000 bl o forers ) $5.00 oy
Make Check Payab!e to Flcmda Department of State ’
10. . OFFICERS AND Di RECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
e S [ Delete TMLE O Change T Addition
NAME ROST, JAMES A NAME :
streeT acoress 9110 SOUTHMONT COVE, #103 STREET ADORESS
arv-st-2¢ FORT MYERS FL 33908 CITY-ST-2IP
TITLE VP ‘ [ Delete TTLE [T hange [ Addition
HAME HENDERSON, DENNIS NAME :
streer anoress 21251 CARTER RD STREET ADDRESS
orv-st-ze - ESTERO FL 33928 CITY-ST-7IP
TINE S e U G 0 T S B (111l ad M e i Rl e *=[] Change 3 Addition
NAME GALA, GEORGE HAME
staeet annress [7227 HENDRY CREEK DRIVE STREET ALDRESS
orv-st-ze FORT MYERS FL 33908 _ CITY-ST-7IP
TMLE . [J petete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegali effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as reguired by Chapter 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 like empowered.

SIGNATURE: 470255 4 SURED gz 23755823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

'

CR2E034 (10/02)



