FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AV 998L450

PgSNLaJmEAENT # P02000085865 05-05-2003 90726 012 ***150.00
HERNANDQ BEACH MARINE TOWING & SALVAGE, INC.
Principal Place of Business Maliling Address
3337 FLAMINGO BLVD. 3337 FLAMINGO BLVD.
HERNANDO BEACH FL 34607 HERNANDO BEAGH FL 34807 guﬂ 0 9 4 3 3
I N IO RN RE R L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
[ City & Staie : City & Stale 4. FE Number Applied For
YL+ 6306 0, Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . U L. - - Name- - . LR i T -
NOT[, FREDERIC T Street Address (P.O. Box Number is Not Acceptabie)
3337 FLAMINGO BLVD.
HERNANDO BEACH FL 34607
3 City FL Zip Code

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

the obligations of registered agent.

SIGNATUHE

Slgnature, typed or printad hame of registered agent and title if applicable, {NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o )
9, Slection C £
After May 1, 2003 Fee will be $550.00 Trjzllg:ndagoﬁfbnuﬁ:;\anmng O .?(?dgf(t)oh:‘gss °
Make Check Payable to Florida Department of State '
10. . - OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE g - [ belete TITLE [ Change ] Addition
NAME NOTT, FREDERIC T NAME
street aocress | 3337 FLAMINGO BLVD. STREET ADDRESS
orv-s-z | HERNANDO BEACH FL 34607 oY= S1-21p
TITLE v O Detete TTLE [QcChange  [J Addition
NAME NOTT, JENNIFER HAME
STREET ADDRESS | 3337 FLAMINGO BLVD. STREET ADDRESS
CITY-ST-2IP HERNANDO BEACH FL 34607 CITY-ST-ZIP
TITLE ) O velate TIMLE |:| Change  [JJ Addition .
- NAME R - L Rl e i i o aC N — N.AME e - . - - - - T - & - F ewe W L om oa -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE 1 Detete TIMLE [J changs  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-§7-2p CITY-§T-2'P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver oplrustee SMPOE ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v wdre, i all cther like ernpowered.

SIGNATURE: 22S2UIRED G103 22 SSH3ST

o
/ SIGWATURI AME'nf OR PRINTEW’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &
> 4

L W 4

CaPENI (10N

L



