2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P01000108709 =

1. Entity Name

CUSTOM OFFSHORE MARINE, INC.

Secretary of State

02-14-2003 90218 032 ***150.00

Mailing Address
P.O. BOX 10992
ST. PETERSBRUG FL. 33733

Principal Place of Business
P.O. BOX 10992
ST. PETERSBRUG FL 33733

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) 59-3755162 Mot Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and E@lgre_ss of New Reﬁie:tﬁered Agent
—|~"ACCOUNTING & TAX HELP, INC. e '_-( James Acct & Tax Swvc inc
8668 PARK BLVD. -~ 2942-49th Street N
SUITE A ™ St. Petersburg FI133710
SEMINOLE FL 33777 K s [ ZpCoce
N ;

8. The above named entity submils this statement for the purpose of changing its registes
the obligations of registered agent.

[ a2l (e T A7

ffice or registare

gent, or both, in the State of Florida. | am familiar with, and accept

. M/’/} 3

+| SIGNATURE = L /“/7% ;
ignaturd, typed or ntqd name of registared agent and title if applicable. OTE: Regist Gent signaturc#iquired instating)
. " FILE NOWIN FEE IS §15 i |
‘ ' ) $150.00 9, Election Campaign Financing $5.00 May Be

Afier May 1, 2003 Fee will be $550.00
Make Check Payable fo Florlda Department of State

Trust Fund Contribution. . Added to Fees

10. ST OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change [ Addition

NAME MCCORMICK, RICK NAME

stReeT anoness [ 4491 62ND AVE N UNIT 200 STREET ADDRESS

crv-st-ze | PINELLAS PARK FL 33781 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Additicn

HAME . NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
| mame ) NAME

STREET ADDRESS S m s T T e e - B GTREETADDRESS T T T - —— e A

CITY-$T-2IP CITY-$T-2IP

TITLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIVY-5T-21P

TITLE O peiete TTLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-5T-ZP

TITLE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

changed, or on an altachment an address, with all other like empowered.

ATHRE REGEIUREL

SIGNATURE:

12. | hereby certify thai':he informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ffect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( 729

1) W Fagpes il R-503  E¢e &Y

SIGNATURE

DTYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Daytima Phone #

e -

avw

rR2FENAA (1070



