WAt gt

2002
DOCUMENT #  PO1000106432 - Fglgcﬁ%gg? %fsé(t)gtg "

1. Entity Name

UNIEORM BUSINESS REPORT (UBR) FILED g

CEDRIC'S*MARINE:: INC.. 02-25-2002 90055 044 ***150.00
Principal Place of Business Malling Address
101 S.W. LANDIS LANE 101 S.W. LANDIS LANE
PORT ST. LUC[E:.FLM!EG-GS'?S PORT 8T. LUCIE FL 34853-3573
2. Principal Place of Business 3. Malling Address H||||I|| "l “l'l"l" |||u m“ |III”I||||||II ||I|| II“I"“' “Il ||||
Suite, Apt. i #, etc. - Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
s #Ph :
City & State City & State 4. FEI Number Applied For
LS = LS ) Pl T Not Applicable
P Country Zp - Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EN' D Street Address (P.O. Box Number is Not Acceptable)
101 S.W. LANDIS LANE L
PORT ST. LUCIE FL 34953-3573 Lo e
. City FL Zip Code

8. The above named entity submits this statement for the purpose of cH‘anging} ité'r’egislered office or registered agent, or both, in the State of Florida.
TR TARARHH T MR . TS N

JERRIE A

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Ta,ﬁ.,i.'.-l,'ﬂgﬂr&g"f'-'r?m?m%“ﬁf'g?fxs ;TQ da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(EegdrlEng bribacky = O Make Check Payable to Department of State :
11. OFF{CEHS_';%\ND;DIHI;E‘CTOHS fol IR L pee 12. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11 .
e b - O Delete TLE O Changz [ Additior | S
NAME GREEN, SERD NAME h &
streeT ancss | 101 S.W: LANDIS LANE STREET ADDRESS §
CITY-ST-2IP PORT ST. LUCIE FL 34953-3573 LITY-51-2IP &
TILE [ Delete TITLE (O Change [ Aadition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
THLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1F CITY-ST-ZiP
TITLE [ Detate THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an adgfess, with all other like empowereg

SIGNATURE:\,I\ Mondy i J‘ﬁif‘

SIGNATURE AND TYPED DW NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




