| FILED
u?q".%%.fﬂ"aBE&FE'EscSEFgEﬂL"B% Jan 06, 2003 8:00 am

DOCUMENT #  P01000030246 Secretary of State

1. Entity Name D6 *odkk
ALLEY’S MARINE SE_RV|CE, INC. 01-06-2003 20036 019 150.00

Principal Place of Business Mailing Address
836 OVERBROOK DRIVE .. 83 QVERBROOK DRIVE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

e 0

Principal Place of Business
_d’ SHALMAR VMHT BAs 0 836 Ovcenponic DRivs
Suite, Apt #, efc. Suite, Apt. 4, etc.
. 7] CHECK HERE IF MAKING CHANGES
100 O F g;mu 2. |
- City & State City & State 4, FEI Number, 59‘3718439 Applied For
cpaLimag F- Ed Warod Beaet L C Not Appiceie
Zi Countr Zi Countr - . 8.75 Additional
3 ;5, .7 q ) MLDVOSA 323_4 7 pl(ALDVOSA 5. Certificate of Status Desired Od ?ee Reqlﬁ?:dt !

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEY, JAMES R
836 OVERBROOK DRIVE
FT WALTON BEACH FL 32547

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

B. 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. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signatura, tvped or printad namsa of registered agent and tile it applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE

Y: FILE NOW!'!! FEE IS $150.00 . . )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D ' . ' 1 elete TLE [ Change (] Addition

NAME ALLEY, JAMES R : L HAME

sTreeT noRess ¢ 836 OVERBROOK DRIVE STREET ADDRESS

or-st-zr | FT WALTON BEACH FL 32547 CITY-ST-2IP

TITLE [ Celate TTLE [ Change [ Addition
e

NAME s NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

TME ' O nelete THILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ velete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ Delete TITLE [] change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-29

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P : CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information
indicated on this réport 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atiaghment with an address, with all other like empowered.

NLE RETARGELR Qufw 0F03-03 [gfo)és' [-§90/(

SIGNATURE: B
\/

MME OF SIGNING QFFICER DR DIRECTOR Data ,fayllme Phane #

CR2E034 (10/02)



