FILED

May 05, 2003 8:00 am

183 ESARAREILCORRORATION ¢ Secrefary of State

05-05-2003 90290 026 ***150.00
DOCUMENT # P00000079335
1."Entity Name
CHANNEL MARKER SALES, INC.
U AMNYITNY
Principal Place of Buginess Malling Adcress
16208 MARSH FIELD DR. - PO BOX 340605 -
TAMPA, FL 33624 TAMPA, FL 33694
R 1A A0 A AR T
julte,ApL #, atc. Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
AClty 3 State Chiy & State 4. FEI Number ‘ Applied For
3 . . 59-3333645 No1 Applicable
Zip Country Zip ! ) i $8.75 additional
| - %2‘2“ 4 130 /L 5. Cortifiate of Staus Desrad [ bt St
6. Name and Addreas of Current Reglatered Agent pd 7. Name and Address of New Registered Agent .

STEENBERGEN, PAUL VAN .
16208 MARSHFIELD DR. Street Address (P.0O. Box Number I3 Not Acceptabie)
TAMPA, FL 33624 i

City _ : FL ] Zip Code

8. The abova named entity submits this stalemant for the purpose of changing Its registered office or registered agent, or both, In the State of Florica. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signatun, typid or prindd name of egineod agant snd ide J applicalla. (NOTE: Reya w e AganLEigralum mquired whan minsaing) DATE
9. Election Carnpaign Financing $5.00 MayBo -
Trust Fund Contribution. [0  AddedtoFoes -

10. "~ OFFICERS AND DIHECTORS 1. . ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Deere e ) [dctange [ Addition | &
NAUE VAN STEENBERGEN, PAUL WE : g
steeT apbress | 16208 MARSHFIELD DR . STREET ADDRESS 1=
gne-s.2e | TAMPA, FL 33624 - cmv-51-2p ) ‘ g
me - 3 Dekese mLe ’ O change [ Addition g
NAME ) ) MAME :
STAEET ADDRESS STREET ADDRESS
CIY-51.29 ’ emV-51-2IP .
TIme ) - O Dewete mLe [ Change  [] Addition
NAME ‘ : WAME :
STREET ADDRESS : STREET ADDRESS
Ce-s1-2p . . - cMv-51-2P
me ‘ ] Dee T0LE : O Crenge ~ [J Addition
NAME ) HAME
STREET ADDRESS ) STAEET ADDRESS
civv-st-29 Civ-51-2p
Te ) [ peiete me - O change  [7] Addition
NANE - NAME ’
STREET ADDRESS SIREET ADDRESS
civv-st-zp . ev-51-2p )
Mme O oelete - | tme ' Ochenge - (] Addiion
NANE ' | wavE : ‘
STREET ADDRESS STREET ADDRESS
CiTv-S1.29 cav-st-2p -

12. | hereby certify that the informanon supplied wih thls fiiing doas not quallfy for the exemption staled in Section 119.07(3)1), Flortda Statutes. | further certify that the information
Indicatad on this report or supplemental report Is jmse and accurate and that my signature shall have the same legal effect as If maae unger oath; that | am an offiger or director
ofmeoomoraﬂonNMerecelverorwmee em o recno execute thlsr port a3 required by Chapler 607, Flodaa Statules and my name appaars In Block 10 or Block 111f

zjth b

ot gy oo

saa NATURE:
. . OR DIRECTOR - nmmm-u




