FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-04-2003 90078 043 ***150.00

DOCUMENT # P01000118076 3

1. Entity Name

MID FLORIDA MARINE, INC.

Principal Place of Business
505 WEST MAIN STREET
BARTOW FL 33830

Mailing Address
S05 WEST MAIN STREET
BARTOW FL 33830

2. Principal Place of Business

3. Malling Addrass

O

Suite, Apt. #, elc

Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9-0005 Applied For
5 212 Not Applicable
Zi Zi Count . . iti
P Couniry P Uy 5, Certificate of Stalus Desired 0 $8.75 Additional
Fes Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

MCLEOD, RAYMOND A
505 WEST MAIN STREET
BARTOW FL 33830 ‘

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

4 8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat cns of reg stered agent.
/«%W

OTE: Registeradt Agent signature recuired when reingtating)

Q2 289-0F

SIGNATURE
DATE

Signalure, typed or printed name of registered ageant and tile if applicable

FILE NOWIH! FEE ls $150.00 | 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 | T -
¢ ust Fund Contribution.
Make Check Payable to F_Iurlda, Department of State :

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D o [ Delate TITEE [Jchange ) Addition
NAME MCLEOD, RAYMOND A NAME

street aooress | 505 WEST MAIN STREET STREET ADDRESS

cry-st-zp | BARTOW FL 33830 CITY-§1-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P o B CITY-ST-2¢ N 7 , )
TITLE [ pelese THLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TLE [ pelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2iF

TITLE [ Detete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-51-2P

TITLE 7 Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-ZIP

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 shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if
changed, or on an attachment with an address, with all other like empowered.

o2 2P R -$37 -dFFO

Data Daytima Phone #

SIGNATURE

AV DG/90Ch H

CR2E034 (10/02}

q



