FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT# P01000071824 Secretary of State
1. Entity Name 03-28-2003 90066 039 ***150.00
FISHER'S MARINE, INC.
Principal Place of Businass Mailing Address
1113 SOUTHWEST FARGO AVENUE 1113 SOUTHWEST FARGO AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUICIE FL 34953
I N LR R
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1125858 - Not Applicable
ap Country Zie " | Country 5. Certificate of Status Desired [ fese ;?qaf:é""”a'
6. Name and Address of Current Reglstored Agent ~ 7. Name and Address of New Registered Agent
Name
FISHER, MICHAEL J | Michae| Fisher.
Street Address (RO. Box Number is Not Acceptable)
1113 SW FARGO AVE 13 5 n FRY&O AVe
PORT SAINT LUCIE FL 34953 . Port St Lncie fL 3ygg3
City FL Zip Code

8. The above named entity submita 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 obligalions of registered-agentic
A

SIGNATURE 3 .

3 . Signatura, typed or pﬂgg:d rwr]e of ragistered agent and title if applicable. (NCTE: Registered Agert signature required when reinstating) DATE

. . -FILE NOW!! FEE 1S.$150.00 ,

s k ¥ . Elect ign Fi

At ey 1,2003 Fo wllb 855000 oo g $5.00 oo

Make Check Payable to Florida Department of State ’
10 . N . OFFICERS AND DIRECTORS 1. - b ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE':_ ~ - |PTD o [ Delete TILE . [ change  [Z] Addition
BAME FISHER, MICHAEL J NAME
sTeer apokess | 1113 SOUTHWEST:FARGO AVENUE STREET ADDRESS
CITY-S7-2IP PORT ST. LUCIE FL 34953 CITY-5T-21P
e 8D g [ elete THLE [] Change (] Addition
NAME FISHER, MICHELLE K NAME
sTREeT A00RESS | 1113 SOUTHWEST FARGO AVENUE STREET ADDRESS -
cmv-sT-20  'PORT ST, LUCIE'FL 34053 e v 0% L L e S G -
TITLE N . 1 Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TITLE : [ Change ] Addition
NAME : WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cor the recelver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE SIGNATURE Al::':v?‘::o; ;QIMH!CQHE D R D zy d 771(; ’dl?q

CR2E034 (10/02)

(VR AeY A=V

"

)



