2003 FOR PROFIT CORPORATION

AMENDFD 2003 UBR REPORT

"UNIFORM BUSINESS REPORT (UBR)
P01000026658 g

DOCUMENT #

1. Entity Name

MARINE TECH MOBILE REPARR & SERVICE, INC.

gy ‘M"a

O3FEBRY! PH 3: [6

#f. ;;n\]r “.,‘ . .‘

Principai Piace of Business
18451 LYNN RD
N FT MYERS FL 33917

Mailing Address
18451 LYNN RD

" N FT MYERS FL 33517

TALL#HASSEE FLGMBA

2. Principat Place of Business

3. Mailing Address

PR BRI

Suite, Apt. #. etc.

Suite, Apt. #, etc.

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For
- ' 65'1088594 Not Applicable
Zi C Zi iti
P ountry P Country §. Certificate of Status Desired (] ?ese'ggqlﬁfeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SALLY P, GRIFFIN. . .. . S A
GRIEEN, PAULA ____ . .. T T e Street Agdress (PO. Box Number is Not Acceptanie)
18451 LYNN RD 322 BROADVIEW DRIVE
N FT MYERS FL 33917

CY PORT MYERS

FL | 448%65-3050

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or noth in the State of Flonga. ! am ‘amiliar with. and accept i

lhe obligations of registered agent.

SIGNATURE/ %/R m

SALLY P. GRIFFIN

!

Signatwre. Iype& or printea name regisierea agenl and tlie  applcaoie.

(NOTE: Rogisigred Agenl s.gnalue requiad when ramglaing)

/. FILE NOWN! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

Maka Check Payable to. Fiorlda Departmem of tal

9. Election Campaign Financirg
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ndicated on this report or supplemenid
of the corporataon or the receiver or

{2 ,
SIGNATURE: _. (] . 7 27,

SIGNATURE AND TYPED DR PRINTESA

RACHEL R. GRIFFIN .

1 8l

1Q. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPT T XXoeiete TITLE . Ochange [ pooize 2
e GRIFFIN, PAUL A N e enpi JL D3-=01118--017  #%&(, 25 E
stresT anoaess | 18451 LYNN RD : STREET ADDRESS LS 3=~ 1 118--p i7 i z
crv-st-ze | N FT MYERS FL 33917 CITY-ST-2iP ’ﬂj £ g
TinE DVS [ velete Tme DPTS = g change [ Aumines , E
HAME GRIFFIN. RACHEL R NAME RACHEL R%H X
street anchess | 18453 LYNN RD sreeTaoRess | 18451 LYNN ROAD i
urv-s-zp - |N FT MYERS FL 33917 CTY-S1-2P NORTH FORT MYERS, FL 33917 !
TTLE ) 1 Delete TITLE [T Change [ Acaltion |
HAHE NAME SO 1 29790549
STREET ADORESS STREET ADDRESS D221 03--01 1 18--01 7 il 2h
CiT-sT-2Ip - - T " CITY-ST-ZIP - .
TTLE  pelete TILE 1 Change [ Aadition |
NALIE NAME
STREZT ADDAESS STREET ADDRESS
CiTE-57-2P . CITY-ST-2IP
TiLE D D‘e|e:e TITLE D Change [ Acaition
VALE NAME

- STREET ADDRESS STREET ADDRESS

| CTY-ST-ZP CITY-ST-2IP

- TITLE ] Detete TIMLE (J Change [ Adaition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP i

- 12. | hereby certfy ihat the information suppeed with this Fling coes not gualify for the exemption stated in Section 119.07{3Xi). Florica Statutes. | further cartiy that Ihe informaton !

goort is tge and accurate and that my mgna:ure shall have the same legal effect as if made unaer cain; that ! aw' an officer or girector
/. 5 ack 10 or Block 11 4

2/14/03 239-770-—5617;

PA o

V4

WptSIGNING OFFICER OR DIRECTOR

laure Poore @

CIGNATURT UL A Atns 0 A1 L



