2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P01000070749 ecretary of State

1. Entity Name 1% rpyn
LINK MARINE PRODUCTS CORPORATION 04-18-2003 90199 033 T7150.00

Principal Place of Business Mailing Address
11531 NW 20TH AVE 11531 NW 20TH AVE
CRYSTAL RWER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business a. Mai”ng Address | |I||[|I’ ”| ||||‘ ”l" ||'|| |II|| I|m Ilw ‘llll II||| "I|l III‘I IIH ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3748410 Not Applicable
Zi Count Zi Counti
P eumry P ouniry 5. Certificate of Status Desirec O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Mot Acceptable)

HICKS, DANIEL ESQ. -
421 S PINE AVE
OCALA FL 34474

City FL Zip Code

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

SIGNATURE
_Signature, typed or printsct name of registered agent and lile it pplicatle {NQTE: Registersd Agent signature requited when reinstating) DATE
Aﬂ:rll;\dea??\:(::]; ':‘_EE ‘:’ﬁ' ﬁsgﬁgg 00 9. Election Campaign F_Enancing $5.00 May B
Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department ¢f State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - O Delete e [ Change [ Addition

NAME IJNK DREW NAME

streeT ADDRESS | 11531 NW 20TH AVE STREET ADDRESS

erv-st-z2p | CRYSTAL RIVER FL 34428 - CITY-5T-21P

TITLE [ celetz TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition

NAME HAME

STREET ADGRESS . | STREET ADDRESS R L ~

GITY-ST-2P CITY-ST-2iP

TILE O elets TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TTLE [ Delete TITLE ] Change [ Addition

NAME | R

STREET ADDRESS STREET ADDRESS

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

TITLE [ oslete e . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that'the infbfmaticn supplied with thyé flll g does not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repgrt orfshipplernental report is ¥ue arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rqopiver or trustee empgweredfto execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atthchignt with an adgress/with alfcther like ampowered.

SIGNATURE: ..._.m! - m;C(D@EWJE LlNk.\

\_SWHATURE AND TYPBAOR PRINTED NAME OF SIGHIN \OFFICER OR BIRECTOR

CR2E034 (10/02)




