\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

Secretary of State

—
DOCUMENT #  p0o1 000002459 05-20-2002 90015 004 ***150.00
1. Entity Name
CAPTAIN RALPH'S MARINE SERVICES, INC.
Principal Place of Businoss Mailing Address
7016 13TH ST. EAST 7016 13T ST. EAST
SARASQTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “""mm"‘lmm"m m” "m ""”m'”l"'m“ml m, !"‘
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 2 o g Applied For
_ 65~ 106 Not Applicabie
Zip Country Zip Counlry . . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agont
- s — R . Name
— g - —— - . _ . . Rt [
=== SULLIVAN- RALPH e = == Swreet Address (P O. Box Number 15 Nat'Acceptable) -
7016 13TH ST. EAST
SARASOTA AL 34243
Cily . FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE _,
Ligpaire, typed or printsd name of regizerad agent and tite it applicable, (NOTE: Registered Agant aignature requirad when rangiaiing) DATE
9. This copdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi ian Sinanc!
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 8. Election ‘Campa"f’n ‘nancing $5.00 May Be
iy Trust Fund Contribution. Added to Feas
(See criteria an beck) 0 Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11 .
TIRLE Oras, Owrd T O oeletz THLE O crange [ Addition o
N AL ) hae iy
SIRGETADDRESS (g ) A’ g}m‘&l‘gﬁ = STREET ADDRESS g
3
CirY-S7-21P \SAM &.‘_ ) ~ ‘/;L Tv2e 3 CITY-5T. 2P §
TILE 7 eSS oenT O pelete TITLE (O change [ Addition | G
MAME Roeph w Surhuss) NAME
STREETADORESS | oy s T gp_ & STREET ADDRESS
CITy-§1-21P Sa vt fevab , m6 T4z 3 Ciry-si-2p
TIILE Lecmerany, - TtSﬁﬂ Sl cge [ nslete THLE O Change [ Audition
S AhE w— Ll o NAME
it AN § i - LD | il N -
STREET ADDRESS — STREET ADDRESS —— S- - H
| eovsstae af%,_,______ Tatlolh e _Zv2¢3 SCTLISTI AR = s e e o2 : : =
e e y-] ESvn = I .
TTLE 7 Delete TIMLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21p
e O etete e [0 Change [ Aduition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 3 Detets TE [ Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ClY)’-ST-I!P
13. | hersby certify thal the Information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under ozth: that | am an officer or direclor
of the corporalion of the receiver or trustea empowared to execute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other tike empowered.
_ 350 T TR - 2 - . ?%
SIGNATURE: _\ S A §-27.0 QyI-75(-b
NATUAE AND TYPED GOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




