2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000089073

MCCRANIE MARINE SERVICES, INC.

ecretary of State

04-16-2003 90248 029 ***150.00

Principal Place of Business

767 HORSEMAN DR
PORT ORANGE FL 32127

Mailing Address

767 HORSEMAN DR
PORT ORANGE FL 32127

3. Mailing Address

AT

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3744485 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O gg'gesqﬁfﬂional
6. Name and Address of Current Registered Agent _ . _ __ . . ____.__ . _._ 7..Name and Address of New. Reglistered Agent
’ Narme
CARLA DELOACH BB?&NT, PA. Strest Address (P.O. Bex Number is Not Acceptable)
1201 S ORLANDO:'A\{’E;;SUITE 350
- WINTER PARK FL 32789 .
x S City FL [ ZrCoce

1".8. Trie above:named entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
: 1[18 obligations of registgred agent.

|sianATURE

LS T “Signatura, typed or frinted namea of registerad agant and e if epplicable.
" .

(NOTE: Ragistared Agent signature required when reinstating) DATE

{720 FiLE NOWII-EEE IS $150.00
I After May 1, 2003';,_1=ee will be $550.00
Make Check Payable to."ﬁjorlda Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT S [ Delete TITLE [Ochange [ Addition
NAME MCCRANIE, LEON G NAME

STREET ADBRESS | 767 HORSEMAN DR STREET ADDRESS

Cany-ST-21p PORT ORANGE FL 32127 cimy-§7-2p

TILE VS 1 Delete TTLE [ changse [ Acdition
NAME MCCRANIC, KAREN L NaME

STAREET ADDRESS 767 HORSEMAN DH STREET ADDAESS

©N-SUZ° | PORT ORANGE FL 32127 , I L . i _

TITLE ToTeTr T T "7 Detete "IMLE . o N ‘Tchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

ThLE [ Delete TME Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2iP GiTY-5T-2IP

TIMLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delate TITLE Jchange [ Additicn
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CIiv-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 directar
of the corparation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &%L&?W‘%%QMHHED ON-W-Q BRI -6IN

AY  218P100

CR2E034 (10/02)



