FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000082375 ecretary of State

1. Enlity Name 04-23-2003 90192 030 ***150.00
IMMEL'S MARINE, INC.

Principai Place of Business Mailing Address
1006 SOPREY DRIVE 1006 SOPREY DRIVE
MELBOURNE FL 32930 MELBOURNE FL 32950
0. box s 4 P.0. Port 844 ¢
Sue. ADL ¥, Suite, Apt. #, &lc. &CHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number Applied For
5—1 ON\ [ V T <. %MG& MI Not Applicatle
Z Country Zip Counitry " : $8.75 additional
@Og U,,SP\ a IA,S A _ 5. Certificate of Stalus Desrrei’ i “‘E]‘ __FeeRequired._ .. __.
et - G~ Name and Address’of Current’ Registered Agent —~ =~ .~ I ~ -~ 7..Name and. Address of New Registeraed Agent
Name

BEALS, ROBERT L

res: Q. Box Number is Not A le
1008 SOPREY DRlVE SL?efsigﬁgd s (P umber is Not Acceptable)

Daventry Drive

MELBOURNE FL 32950

CMe Ibourne FL f 5’&:68

8. The above named entity submits this st ent igrthe purpose anging itg registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE == 2/ 7/03

Signature, byped or printad namé i¥trad agent and jfle if applicable. {NQTE: Ragisiered Agent signature regquired whan reinsiating} © DATE
? - 2

FILE NOWN! FEE IS $150.00 N )

After May 1, 2003 Fee will be $550.00 e g ot oy 35,00 May B
Make Check Payabile to Florida Department of State ) )
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D ® [ petete TI7LE [ cChange [ Addition
NAME VAUGHN, MARK E NAME
staeer aporess | 3541 N. MARKET STREET STREET ADDRESS
ar-st-2e | SHREVEPORT LA 71107 GITY-§1-21P
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Cpetete.  _Q.Wme_ __ | o .. ... .. .. - ~ [ cCrange .[] Addition
mme | T T T T T h T T " NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5t-zP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE 1 Delete TITLE (O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 'hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatior:
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execule this repor 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 Ilk empowered.

SIGNATURE:

SIGNATUHE ANDT‘!FEDDR PHINTED (ME OF SIGNING OFFICEH DR DIRECTOR Daytime Phone #

CR2E034 (10/02)



