FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) o
Mar 25, 2002 8:00 am ¢
DOGCUA Secretary of State |
EEEY .
CUSTOM OFFSHORE MARINE, INC. 03-25-2002 90095 047 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 10392 P.0. BOX 10992 B{]UQ?BUQ
S$T. PETERSBRUG FL 33733 S1. PETERSBRUG FL 33733
2. Principal Place of Business 3. Mailing Address ”II”"”" "ll”m' "”) "ul Ilm "I“ IM”IUH'I" Ilnl ’ll”m
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
- S‘? - 3755 /@2 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
. .6, Name and Address of Current Registered Aggnt._._._.l.‘_.._.;:_. =z i ———7.-Name and.Address of New. Ragistered- Agent==e —os =i fore
Name
ACCOUNTING & TAX HELP’ INC. Street Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD.
SUITE A
SEMINOLE FL 33777 City FL | e code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signalure, typed or printed nama of registered agent and title if epplicable. (NOTE: Reglistared Agent signatura required when reinstating) DATE
9. This !::Iorporatfcl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fes
(See criteria on back) ‘ﬁ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD D Delete TITLE [ 7%% ‘ ﬂfchange O Agdition | 5
e MCCORMICK, RICK e mc.urm.;ﬁ, Rk S
sTreer A0DRESS | 4491 82ND AVENUE N. UNIT RO STREET ADDRESS qq; o) ﬁyame_ N. Unit 500 §
orv-st-z¢__ | PINELLAS PARK FL 33781 avstze | Pinedles fack, A, 3378/ i
- sl
TILE O pelete TILE ] Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CITY-S7-2IP
MRS | e == ) Dt =T L s S a [} Ghange—==[=]- Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Delete TILE [ chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE [ elete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TMLE [J Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 [ amm an officer or director
of the corparation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other like empowered.
SIGNATURE: X B~ 2-OR |723) 4 €6 037!

SISNATURE AND WPEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




