2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT#  P01000017744 == ecretary of State

1. Entity Name 04-25-2003 90235 044 ***150.00
COASTAL MARINE SUHVEYING & CONSULTING, INC.

Principal Place of Business Mailing Address
/O JOHN P. FENNER. ESQ /O JOHN P. FENNER, ESQ ) 41vivoivy
2840 NW BOCA RATON BLVD, STE 107 2840 NW BOCA RATON BLVD, STE 107
B — IAEAME AR R
2. Principal Place of Busingss 3. Mailing Address
2201 J/EY 2001 ME 4 yay s/
: Sf”te Apt. iﬁcj Suite, Apt. #, etc. GHECK HERE IF MAKING CHANGES
ity & State ity & Stat 4. FEI Number Applied For
¥-2. 7 ﬂ-ﬁ’/’éd P / AC geién ;/ : 65-1080696 Not Applicable
"Country ’ T ErETT = Catntry T | e a—— e -$8:75-Aaditional —
3 3 ;/3 l VJ A 35 L/S I V A . 5. Certmcate of Status Desired o Feo Reqmrer'i rona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
' Vvder Tensen
FENNER, JOHN P ESQ Street Address (P.0, Box Number is Not Acceptable)
- 2840 NW BOCA RATON BLVD
" gggf.ﬁmn FL 33431 " 090 € 42 pn -
. Cit Zip Code
born Luten ). FL | 3393/

i sigtement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

"—//) //0 3

8. Th'é-ﬂ)ove named entity submits
the obiigations of registered a

SIGNATURE
Signature, typed or prﬂ\ted na/e of registered agant and title it applicable (NOTE: Registered Agent signature raquirad whan reinstating} DATE

e 38y FILE NOW!!! FEE IS $150.00 . - .

A 42 N 9. Election C Fi
-2 atr May 1,209 Foo wil b $5500 oo o e $5.00 vy e
“Make Check Payable 1o Florida Department of State '

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J Delete TITLE . [J Change [ Aadition
NANE JENSEN, VICTOR JR NAME :

STREETADDRESS | 2201 NE 4 WAY ’ STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TLE [ Delete TITLE O ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - - et iR o2 e T T amE T e B Ty 2 gz 2 v Dty o T SET e C D Te s ST e _

“TITLE [ Delete TIME [ Ghange E{A'ddition
NAME NAME “
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2IP ' CITY-ST-2IP
TLE [ Delete TILE cthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TMMiE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R CITY-ST-ZIP
THLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | 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 corporat\on ar the receiver or drugile empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

dress, with all cther like empowered.

E REQUIRED ~1[n/oa VAWBPER 7 A a2 4

smuhﬁnyﬁunﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phens #

SIGNATURE:

LEPISEQ

"

CR2E034 (10/02)



