2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P01000110472 ecretary of State

1. Entity Name 04-11-2003 90159 022 ***150.00

S.W. FLORIDA MARINE SERVICES, INC.

Principal Place of Business Mailing Address

1232 AIRPORT PULLING RD $232 AIRFORT PULLING RD

NAPLES FL 34104 : NAPLES FL 34104

2. Principal Flace of Business 3. Mailing Address H"""I "“I"”Il” "m""l Ilm ““H‘Iﬂ “m Il“““““ll ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

59—3753581 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~—— "7. Name and Address of New Registered Agent

PRICE, STEVEN e PK’_'\( E, §TFT7¥-\F N

1232 AIRPORT PUU.ING RD s _' Street Address (P.O. Box Nurnber is Not Acceptable)
NAPLES FL 34104

City . FL Zip Code

H4-2 -3

Signature, @ped or printed name of regisiered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

}h‘, v B
‘J FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 e
' h Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
\A
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D AN 3 Delata TITLE Pﬁ Z’ﬁwange [ Addition
e PRICE, STEVEN:~ ) e (25 ‘2 ,2OTE l
sTheer aooress | 1232 AIRPORT PULLlNG "D STREET ADORESS [r‘ﬂﬂ: (le
am-size  |NAPLES FL 34104 orv-s1-7p uapbas H S‘HFH-
TMLE [ Detete TITLE / O change 7 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS |25-2_ QL {— “l. 4 w
CITY-ST-2IP CITY-ST-21P %H 04
TIME : T e - T paee = Tmme- ¢ Tl gl ws maT s SSSRES S Se S omange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O pelete TITLE ’ {JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TTLE {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TTLE 1 palete TITLE [J Change (] Addition
NAME NAME
STREET ADDFESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supp/@mental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an cfficer or director -
of the corporation or the reCEI opfrusteg emapowergtyio execute this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Biock 10 or Black 11 if

i

changed, or on an attachme an agdress, ayit ther like empowered.

7 AEQUIRED 4/-2- O3 L7l 1nT

E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



