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2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

PEOCNUMENT # P02000010584

CALUSA BOB'S MARINE SERVICE, INC

02-13-2003 90235 013 ***150.00

Mailing Address
1687 INLET OR.
N. FT. MYERS A 33900

Principal Ptace of Business
1697 INLET OR.
N, FT. MYERS FL 33309

2. Principat Place of Business 3. Mailing Address

IR

Suile, Apl. #, alc. Suite, Apt. #, etc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number. Applied For
88_3&3‘ E Not Applicablg
Zp " Counlry Zp Country . . $8.75 Adatonal
§. Certificate of Stalus Desired 0 Fee Required
P ._Nam.md Addresa of Current Reglstared Agent.—==.~ e _=|c——.>—m o= 73 Name and-Addrose of New-Fegiatered Agant— - o
= TS A e o oo . \-m_w,_ﬁﬁ._}lanm;#(;__ e e
PA MO, KATH CESQ Street Adcress (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 305
NAPLES F, 34105
City FL l Zip Code

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

the obhgations of reglsjered agent.

a.é’

»

. (NOTE;M»HM Agent sﬁnlur. tequired when lu‘m] .

DATE

;Aflorﬂay 1, 2003 Feo will be 355000
Make Checlg Payable to Florida Department of State

.oy

9. Election Campaign Finar'n:'ing S $5.00.May.Ba. '
Trust Fund Contribution. Added to Feas

10. I co - -QFFKCERS AND OIRECTORS 1 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE - .o O Delete me - e (0 Crangs - E]Adduwn 21
we 2t HAMMERTON, ROBERT J HAME o =
STREET ADAESS | 602 SW 3RD CT., UNIT B STREET ADDRESS g
GITY-ST-3 CAPE CORAL FL 33991 CRY-ST-2IP g
mE . |0 ' O Deteto THE . Olchange [ Addition %
RAME HAMMERTON, LAURA M NAME
staeiT aporcss | 602 SW 3RD CT., UNIT B STREET ADDRESS
CITy-S1-26 CAPE CORAL FL 33901 City-51-2p

“TmET Tt aeeteene s~ — e —[lpgtmy - - f ME - o Lt - o £ Change- [ Addition

I NEwE - - e e —— i . WAVE
STREET ADDRESS e RS | S — =g
CITY-5T-21P CITY-ST-7P )
TiTLE 7 Daleta TITLE 5, " chenge [ Addition
NAME NAME
STHEET ADDRESS STREET MDDRESS
Y- §T-2P CIFY-ST-2P
TITLE O ostee HTLE 3 Change ] Aadition
NAME . o NAME

. STAEET ADDRESS  STREET ADDRESS

ey o ™ OTY-57-2P
femme o] 3 Delere me T e — e Change ;[ Adaition | -

wve -0 ) PR RRE o T |
STAFET ADDRESS| - .. STREET ADDAESS )

CON-STAP e CiTY-51-2F ’ el TR Tt

12. | hereby certify thal thé information supplied w:th this filing does net qualify for the exemption stated
accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or Lhe receiver or trustee empowered to execute this repor as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Slock 11 |f

indicated on this report or supplemental report is true an
changed, or on an allachment with an address, with all other fike ernpawered.

SIGNATURE:

5285 .0 807

in Saction 119, 07(3){|) Florida Sla:utes ! further certify thal the information

R 72 03' A3F-bS-02Y 7

& AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR CIRECTOR

Daytime Phong #




