2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000089678 '

1. Entity Name

CARP COASTAL MARINE, INC.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90314 047 ***150.00

Principal Place of Business
4550 SOUTH US HIGHWAY 1

GRANT FL 32943

Mailing Adcress
4550 SOUTH US HIGHWAY 1 I i a

- TRTOR A

2. Principal Place of BUsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

' %CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
] 3~ Y2 o3 A 25 Not Applicable
z Gounity o Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM- = - ~— - R ey ey SRR < VaLccppiatie
1200 SOUTH PINE ISLAND ROAD X slend Horhor Orlye
PLANTATION FL 33324

e ,OOA’I-—-Cdf eqter ..

cy Je@q J/‘/é/\ FL

LY,

SIGNATURE

mwstered office or registered agent, or both, 10 the State of Florida. | am familiar with, and accept

4

Signature, lyped or prﬁa@i of registered agent and title if applicable.

(NOTE: Registerec Agent signalure required when refnsiating) DA E

FILE NOW!! FEE IS $150.00 T
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [] Change [ Addition
NAME yo hA Cacpanter NAME
STREET ADDRESS | 6, @4 m\/ 3)and Har far prive STREET ADORESS
CITY-§1-21 Se 54 ) 't( PP~ DY UAN CITY-$T-2P
TITLE 3 oelete TITLE [J Change ~ [J Addition
NAME NAME
STREET ADDAESS . ; STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P - - e o W CITYSST- EIPe— e T 2 e = e D T T em
TITLE [ Delete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin,
indicated on this regort or supplermnental report is true an
of the corporanon or the receiver or trustéee empow

SIGNATURE:

does not quallfy 1or the exemptlon stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
n

EiaEe same legal effect as if made under oath; that i am an officer or director
A Fiarda Statutes; and that my name appears in Block 10 or Biock 11 if

Uhalp 135\ B

SIGHNATURE AND

WRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dz‘a Daytime Phone #

CR2E034 (10/02)

H



