2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #  P01000064858 ecretary of State
1. Entity Name 04-14-2003 920727 021 ***150.00
HYDROCAT MARINE, INC.
Principal Place of Business Mailing Address
9984 HWY 20 WEST 9984 HWY 20 WEST
FREEPORT FL 32433 FREEPQRT FL 32439
I I (AU AR EERAE
Suite. Apt. 4. tc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State o . | Cwy&swae .| A FElNumber _ . Applied For
Tl T e ; et -2 59-3720419-— - - Not Applicanle |
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST N, 3RD FLOOR
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the cbligations of registered agent.

or both, in the State of Florida. 1 am familiar with, and accept

Jd
SIGNATURE :
- Signatura, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signatura raguired when rainstaling} DATE
- FILE NOWU! FEE IS $150.00 ) L )
Atter May 1,2003 Fee will be $550.00 e ror oo oy 35,00 May oo

Make Check Payable to Florida Department of State '

10. . " OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - 0 ‘ [ Delete I T Tl Change [ Addition
NAME NORTON, JOHN § NAME
_stResTanoRess | 9984 STATE HWY 20 WEST STREET ADDRESS

CITY-57-2IP FREEPORT FL 32439 CiTY-S7-2IP

TMLE 0 - L7 Celets TWILE [Jchange [ Addition
HAME SAMS, BRAD NAME

sreer aooness | 3004 MAGNOUA LN - _ o[ TREETADDRESS e s

CITY-5T-21P OCEAN SPRINGS MS 39564 N T R

TMTLE O Delete TITLE Lavrey T“ﬁ Jov [Ochange T Addition
NAME NAME Vice President of' Opevatibng

STREET AUDRESS STREETADCRESS | Qo pif State Husy 20 Ldeg+

CITY-ST-2IP CITY-ST-ZIP Freepary FL 32435

L [ Delete e ' (] Change  [] Adcition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Detete TILE [ change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-21P CITY-S1-71P

“ThE T e . - Clpelete ~ " " e~ 7 T -7 ' T [ Change : - [] Additicn
T [ T . L. N B o e o

STREET ADDRESS |- - —~ - s - e sar - we - - [ -STREETADDRESS | - - — A . .

omy-sT-2P. ) o T et T CITY-57-21P

12. | hereby certify that the information.s
indicated on this report or supglefmental report is
of the corporation or the recepfar ‘or trustee em
changed, or on an attachmefit with-armacitreed,

hpowered.

SIGNATURE: QUIRED

qualify for the exemption stated in Secticn 119,
lt?‘nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

07(3)(i). Florida Statutes. | further certify that the information

4-09-03

F SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone #

dd 200990

CR2E034 (10/02)



