2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 27, 2003 8:00 am

DOCUMENT #  P01000026658 Secretary of State
1. Eniity Name
MARINE TECH MOBILE REPAIR & SERVICE, INC. 01-27-2003 90527 048 ***150.00
Principal Place of Business Mailing Address
18451 LYNN RD 18451 LYNN RD
N FT MYERS FL 33917 N FT MYERS FL 33917

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

i 65-1088594 Not Applicable
4 . Country Zip Country 5. Certificate of Status Desired 1 fg-;i‘ﬁidditional
“"- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name- R TR A
GRIFFIN,PAUL A :

Street Address (P.C. Box Number is Not Acceptable)

18451 LYNN RD

N FT MYERS FL 33917

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
it Vi 1, 2003 Foe vih e $550.00 5. Secion Campgn Frencing - $5.00 ay o
rust Fund Cantribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O celete TITLE [JChange ] Addition
NAME GRIFFIN, PAUL A NAME .
sweeT anoress | 18451 LYNN RD STREET ADDRESS
arv-st-ze N FT MYERS FL 33917 CITY-ST-2IP
THLE Dvs 1 Delete e ] Change [ Addition
NAME GRIFFIN, RACHEL R NAME
sTRe€T ADoRESS | 18451 LYNN RD STREET ADGRESS
CITY-ST-ZP N FT MYERS FL 33917 CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME . NAME . .
STREET ADDRESS - - STREET AI;E’R-E:SS T
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE T Change (] Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenidl rdport is tyge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i : o i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
d.

ZCAJIBAUT A. GRIFFIN 1/24/03 239-770-5617

/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-CR2E034 (10/02)



