2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23,2003 8:00 am

PE;)UWCNngI:AENT# P02000082378

SOUTHERN STATES MARINE, INC.

ecretary of State

04-23-2003 90063 008 ***150.00

Mailing Address
1006 OSPREY DRIVE
MELBOURNE FL 32340

Principal Place of Business
1006 OSPREY DRIVE
MELBOURNE FL 32940

11007193

2, Principal Place of Business 3. Mailing Address

1

PO, Pox 1R)5%

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

P.o. Do 20815

N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
5-‘* T}TJN\/Qﬁ v S'f . 'ﬁvwms Ol ~ I Y2 241 Not Applicable
Zp Couniry Zip Country (¢ f , $8.75 Additionz!
B ficat - i
mg MSA 00 5’03\{—3 Q ﬁ 5. Certificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent —_.— . My - 7:: Name and ‘Address of New Registered Agent™. " e N
Names

BEALS, ROBERT L
1006 OSPREY DRIVE
MELBOURNE FL 32940

?ke&t Address (P.O. Box Number is Not Acceptable)
990 Daventry Drive

FL | 3555

M&1bourne

8. The above named entity submits thi meat far the purp

the obligations of registered ageat.

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2779/03
[4 DATE

Signatura, typed o printed’ﬁme o!'r'e‘éislersd agen and Vg if applicabte.

NOTE: Fegistered Agent signature required when rainstating)

{‘ FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee wiil be $550.00

$5.00 May Be

Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution,

Mia,l.c"e Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ’ O pelete TITLE [ Ghange  [J Addition
NAME VAUGHN, MARK E NAME
STREET ADDRESS | 3641 N. MARKET STREET STREET ADDRESS
orv-st:z¢ | SHREVEPORT LA 71107 CITY-ST-2P .
TITLE .- O Delete TITLE [dChange [ Addition
NAME - NAME
STREET ADDRESS T ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e e o Ooeee.  Jome e e e e O Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

N A ECIEH D gh

SIGNATURE:

SIGNATURE AND TYPED QiCPRINTE

AME OF SIGNING OFFICER OR DIRECTOR

H-§- 3

Date

FHo-T1H- 38y

Daytime Phone #

J

UV LU

nv

CR2E034(10/02)——————

1




