2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000024929 ecretary of State

1. Entity Name
NBN MARINE, INC. 04-17-2003 90624 010 ***150.00

Principal Place of Business Mailing Address
1340 US HIGHWAY ONE 2440 SE FEDERAL HWY #107
102 STUART FL 34934

e . RV MLAU R A

2. Pnnmpal Place of Busings 3. Mallmg Address
/370 dS /M Cne | /3%0 VS ///@M Qe
S/”':;' F,“g' #. ete. /ngfm #, ete. ] CHECK HERE IF MAKING CHANGES
Clty -4 —City & State — 4. FEI Number Applied For
TYDe i‘t“., FC, Juﬂ ¢ TEYL / f-(— 65-1030918 Not Applicable
Zip Caunby Zip Country . ) 8.75 iti
33 Yy (aq A’/‘; & - ‘g;? \,/ E, $ 2‘/‘” ek 5. Certificate of Status Desired O gee Reqﬂfﬁ‘gtm“a'
6. Name and Address of Current Registered Agent i 77" Name and Address of New Registered Agent
‘ N é
PISANO, GARY “Pispro Gt
! Street AddressJD Box, humber is Not Accaable)
2440 SE FEDERAL HWY #107 . o Koirpeetsy” Onrs
STUART FL q4994
' ‘}-' . Cny\j(// , %c_,/z FL %002 7

tatemem for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

¥ fr /o3

8. The above namad entity submit
the cbligations of registered agent.

SIGNATUR Ha
‘S’\gnature, :ﬂ;pd or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) / DATE
FILE NOW!!! FEE IS $150.00 . N .
N = 9. Election Campaign Finan,
After May 1, 2003 Fee will be $350.00 TrustlFund Copntrigbulion o O ?dsd-:()HOI\:I:Z‘;SB ©
Make Check Payable to Florida Department of State ) ’
10. - OFFICERS-AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIF(EpTOHS IN 11
TME D O Delete TILE b ZThange [ Addition
NAME PISANO, GARY NAME P! SA A0 8 1'7-6‘_-1 =
street aooress | 2440 SE FEDERAL HWY #107 STREETADDRESS | | YO 2 0
erv-stze | STUART FL 34994 oSz | g rfcp«_ , A- 33769
MLE [ pelete TIILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE ' O Delete TITLE S T 7 DOchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE - [ Change- [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-2F . CITY-5T-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 ar the receiver or trusted emypowered 10 execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adre; , with all other like empowerad.

72 REQUIRED ‘//fé /03

SIGNwHE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



