2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P01000026658

MARINE TECH MOBILE REPAIR & SERVICE, INC.

Principal Place of Business

18454 LYNN RD
N FT MYERS FL 33917

Mailing Address

18451 LYNN D
N FT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90114 018 ***150.00

R QLG A

DO NOT WRITE IN THIS SPACE

?

CR2E034 (9/01)

City & State City & State 4. FEl Number Applied For
# 65-1088594 Not Applicable
Z' t f A " e -
P Country Zip Country _5._Certificate.of Status Desired———1~ $3.75—ﬁ.\ddm0nal
. = —— Fee Required
—=—"".6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRIFFIN’ PAUL A Street Address (P.0. Box Number is Not Acceptable)
18451 LYNN RD
.. NFT MYERS FL 33917
N City EL | Z®Coce
f 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signelurs, typed or printad name of registered agent and lile it applicable. (NCTE: Registered Agant signature réguired when rsinstating) DATE
) o o . "
9. ;msfﬁlorporanc.m is elllglblg lcln SE:tlf‘;W(;tS Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
B Hling requirement and &18o1s 1o de 56. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TITLE Ochange [ Addition
NAME GRIFFIN, PAUL A NAME
STREET aporess | 18451 LYNN RD STREET ADDRESS
or-st-zp | N FT MYERS FL 33817 CITY-5T-2P
TITLE Dvs O oelete TITLE [ Change [ Addition
HAME GRIFFIN, RACHEL R NAME
STREET ADDRESS | 18451 LYNN RD STREET ADDRESS
CITY-ST-71P N FT MYERS FL 33917 CITY-ST-21P - i —
TITLE - - T O belete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detee TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repart or supplemerya

eport is true an

red.

%

A3. | hereby cerify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/ /5-92

SIGNATURE AND TYPED OR PRINTED Nh FHNING OFFICER OR DIRECTOR

Date Daytima Phone #




