2003 FOR PROFIT CORPGRATION

FILED
Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UB 7 "Qecrefary of State
| DEOCNUMEN-T # P00000039584 07-24-2003 90117 008 ***150.00
1. Entity Name 08-11-2003 90280 011 ***400.00
JPM MARINE, INC.
Principal Place of Business Mailing Address
1560 WALNUT STREET 1560 WALNUT STREET
CLEARWATER FL 33755 CGRLEARWATER FL 33755
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. 8, etc. - Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3647544 Not Applicable
Zip Country Zp Couniry 5. Cerlificats of Status Desied L] Egzesq gfﬂ“""ﬂ‘
— - ‘B-Nameand Address of Current Registered Agent - - - = - ~—~ 7. Name and Address of New Reglatered Agent °
S me o moemgtimes s e e e eefmw e B R Name_k_,g LER L m e onfmwmoem mo s CNa Sin o e e e i PR PO S
MILLER, JOHN P Sirest Address (P.O. Box Number is Not Acceptable)
1560 WALNUT STREET
CLEARWATER FL 33755
W City FL Zip Code

. thevobligations of registered agant.

SIGNATURE

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 famillar with, and accept

. oRd O printed name of regittered agont and Ltk it applicable,

{NCTE: Ragistanad AQET SiGnatks ragquiied whan reinstating)

DATE

-

FILE NOWII! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Fierida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 peiste e : (3 Changs [ Additon | S
NAME MILLER, JOHN P . RN - 8
STREET ADDRESS | 1580 WALNUT STREET STREET ADORESS pre
CItY-ST-21P CLEARWATER FL 33755 CIvY-ST-7P l_%
TME 7 Delete TME O chenge (3 Addition g
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-26 CrPY-ST-7Ip i
TTMET hat T e TR e— * [Dpelse —. I me ===~ -~ - —~- - o . == w o —o[ClChange [ Addition | ..
= NAME e - O — e mm - EeNAME e mem - = e .
STREET ADDRESS STAEET ADDRESS

Cry-ST-21P CQTY-5T-21r

TE O Delete TME Dcnange [ Agdiion

NAME MNAME

STREET ADDRESS STREET ADORESS

CUry-5T-2P GITY-ST-2P

me ] Deleta TE [OcChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-4P CiTY-S51-2Ip

Tine O petete TINE [ change [ Aseltien

HAME HAME

STREET ADDRESS ' STREET ADDRESS

LiTY-57-aP ! CITY-ST-71p

of tha corporation or the receiver O+ trustea empowered to execute Lhis report as ra
changed, or on an attachment with an address. with all other like empowerad.

12. 1 hereby certify 1hatthe information supplied with this filing does not quallly for the exemption stated in Section 119,07(3Xi), Florida Slalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SWE0 77 L AEQTELE TR m. e >-22-p3 _722-Y22-430)
RE ANDTYPED OR FIINTED HAME OF GIGNING OFFICER GA GIRECTOR Dats DaytimaPhoned




