FILED

T
™ Feb 24,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 02008 900 013 o500
= r‘j-,,-

DOCUMENT # P02000017272 5
1. Entity Name
RICHARD'S MARINA & MOBILE REPAIR, INC.,
Principai Place of Businass Mailing Address
§149 PINE ISLAND ROAD 3149 PINE ISLAND ROAD -
BOKEELIA FL 33922 BOKEELIA Fl. 33822
2. Principai Place of Busingss 3. Mailing Address ((“ﬁm({{ “ﬂl({{{{“M“{{{"M“(l{{{ﬂﬂ“{ﬂm{ {“({ ( {{““{
Suite, Agt. #. ete. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘|Applied For |
Y- 0l 278 Not Applicable
Zip Country - T oTdRe o~ -l Country T iféerliﬁcaie of Starus Desifed g - Vl?eae.ggqlﬁgedcilﬁow :
6. Name end Address of Current Reglstered Agent 7. Name alid Address of New Registered Agent
- . - O -::'_.]',‘ e AT TN L S TR, T e wNamgs e s e L . - — -
BRYANT, RICHARD O i
' - Street Address (PO. Box Number is Net Acceplabla)
5149 PINE ISLAND ROAD
BOKEELIA FL 33922 )
. ’ City - FL l Zip Coda
8. The above named entity submits 4hfs statement for the purpose of changing its reisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant, ' .
. R b
SIGNATURE
. Sgnaure, typed of prinled narne of registesed agent and ke i spplicabe, {NOTE: Regs Agerit roquired whan i .+ I DATE
FILE NOW!I! FEE IS $150.00
Lo ‘ . 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fed will be $550.00 l Trust Fund Conribution, 0 Added to Fe);s _
Make Check Payabie to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME ?‘r?,ﬂ denT ] [ Detete TILE Ol change  (J addition | &
NAME Aichard B-Bryaa NAME =
sweeeraooness | @ o A ose S reet STREET ADDRESS é’
S NN 4 Pgers o7 33603 oirv-s7-2 T
e Vile - Creside+] 4 ™ Detete TME Cchange [ Mdilﬂ g
NAME Debra L Brya: Hang 47
STeEraoness | 251y R 0S¢ S reet STREET ADDAESS ;
- GITY-§1-2 M. F4 Mmgfg YRFI- ~ w2 e R P S S —_
e 7 01 Detete TMe Ochnge O] Addition
MAME—  — ———— e b Aeemiienm —— T i RS N AME A e s o = = - - .._._.__s
STREET ADDRESS STREET ADDRESS
CITY-5F. 2P CITY-SI-7P
E O3 Celste TmE " DOchange [ Addition
NAME NAME
SIAEET ADDRESS : STREET ADDRESS
CITY-5T-2P . CITY- ST- 20
TiE . C ete TLE : [l change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP
TnE ] petate TME £ Change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-s1-21 CiTy-51. 2P )
12. | hereby certi ' that the information supplied with this I'ilin‘? does not qualify for tha exemation stated in Section 119.07(3)i), Florica Statutes. t further cerlify that the information
indicatad on this report or supplemental reporl is true and accurate and that my sigralure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or Iha receiver or lrustas empowerad 1o exacute this report as tequired by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changad. ar on an altachment with an address, with all olher like empowered.
AR A =1
SIGNATURE: _ A XA QEAUIRED 2/5/0%
SIONATURE AND TYPED GR P OF SMINING OFFICER OR GIRECTOR 7 0af Dayiine Fione 8




