2003 FOR PROFIT CORPO

‘& Ja

RATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90139 016 ***150.00

21

UNIFORM BUSINESS REPORT (UBR)

PE(I?HSZNlaijZIIENT # P02000005846

HUBBELL MARINE CENTER, INC.

Mailing Address
507 '™ 8T. SE
AUSKIN FL 33570

Principal Place of Business
507 2/TH ST. SE
RUSKIN FL 33570

2. Frincipal Place of Business 3. Mailing Address

F07 27th Street S W same

ARV TSR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ruskin, F1 072_0533676 Nt Applicable
Zip Country Zip . Country . $8.75 Additional
33570 USA §. Certiticate of Status Desired a Fee Required
8. Name and Address of Current Reglstered Agent ' 7. 'Name and Addreas of New fisgistersd Agent ~ N
IR e e e . Loi=-Name o e e e o meme e . i
HUBBELL, EDWARD T Street Address (P.O. Box Numbeér is Not Acceptable)
507 27TH ST. SE ; '
- RUSKIN FL 3387¢
City FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE
I Signature, typed or printed name of regrsioced agent sad title it apoiicaie.

(NOTE: Registered AQant Bgnature required when rainstating)

DATE

FILE NOWN! FEE IS $150.00
o, Alter Moy 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State -

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2EQ034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . O detete TILE ' [ Change  [J Addition
\onE E eauge]f,t NAME
STREET ADDRESS war ° HUbbe l l STREET ADDRESS
CTY-51.2P 507 27th Street S.E. CTY-ST-2P
Ruaslkin;—F+—33570<
183 [ pelste TiTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S7-217
TILE — s e O Detete TITLE . . . O thange ] Addition 1
n.we .- e oz - e = NAE elmrmot=L e b mog o L mmm - )
SEAFET ADDRESS STREET ADORESS : I
CITY-ST-21P . CAY-ST-2IP s |
L 3 Delete e Clcrange [ Addition l
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-2IP ory-5T-2IP
e [ patete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIrY-ST-2IP :
e (] petete TIME O change [ Addition
MAME ) NAME .
STREET AUDRESS STREET ADDRESS
Ty -57-21P Cirv-S1-21P

12. | hereby certify thal the inlormation supplied with this filing does not quality for the exemption stated in Section 1‘19.07%3)(1‘ ). Florida Statutes. 1 further certity that tha information
indicated on his repori or supplemental report is Irue and accurale nd that my signature shall have the same legai e
quired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustea empowered 10 execute this report as re
changed, or on an allachment with an address. with all other like empowered.

SIGNATURE:

SIGNATUR = 3S@ND

ecl as if made under cath; that | am an officer or director

U3 oYS ~8¥es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

/Yo’

Oaytirna Phone #




