FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jg‘;czl%’tgooz 18823 am

FPglgNl;JmEAENT # P00000086337 01-23-2003 90213 012 ***150.00
ABOVE & BEYOND MOBILE MARINE SERVICE, INC.
Principal Place of Busingss Mailing Address
C/O KARL A. HARRIGER C/O KARL A. HARRIGER
451 SW DALTON CIRCLE 451 SW DALTON CIRCLE
B B AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1030438 Not Applicabie
Zip v Country 2ip Country 5. Certificale of Status Desired O $8.75 Additional
N ) Fee Required
" 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e e — R - - e e . PR ~| Namezz- ROt . e I S . —_—
HARRIGER KARL A Street Address {P.O. Box Number is Not Acceptabie)
ef 0.
451 SW DALTON CIRCLE
PORT SAINT LUCIE FL 34953
R City FL J Zip Code

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

v

SIGNATURE
- - Signaturg, typed ot prinleq.ﬂ:ama of registeradt agent and titfe if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 = ! . ) )
: L 9. Election Cam Finan
.. After May 1,2003 Fee will be $550.00 e run om0 O 52,00 vay Be
Make Check Payable to'Floridg Department of State '
10, i OF ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PHES - 1 pelete TITLE [l change [ Addition
NAME HARRIGER, KARL A NAME
street anoress | 451 SW DALTON CIR STREET ADDRESS
arv-st-zr | PORT SAINT LUCIE FL 34953 CIFY-ST-2P
THLE VP [ Delgte TMLE [ Change [ Addition
RAME HARRIGER, LORIE NAME
street anoaess | 451 SW DALTON CIR STREET ADDAESS
arv-st-ze | PORT SAINT LUCIE FL 34953 CIrY-§1-21P
TITLE [ petete TME [J change ] Addition
NAME NAME
STREET ABDRESS | } [ o .. smeETAnoREss | —_— . .- — e
CITY-ST-2IP CITY-ST-71P
TLE 1 Delete TiTiE (1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g crv-stze
TILE ™ pelete TITLE *" [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP : CITY-57-2P
THLE [ pelets TITLE ] Change- [ Adaiion
NAME o - . : - NAME -
STREET ADDRESS ) . STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

12, | hergby certlfg 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 director
of the corporation of the receiver or trusiee gmpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an altachment wit .r s, with all other like empowered.

SIGNATURE: RED [~ 7);,@?,5?13

NING OFFICER GR DIRECTOR Date Daytime Phone #

CR2EQ034 (10/02)



