'

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCIMENT #  P02000097431 Secretary of Mate

1. Entity Name

BRUMAR MARINE, INC.

Principal Place of Business Mailing Address v
3970 ROYAL ROAD 3970 ROYAL ROAD yunbJa9
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 ) :
2! Prmmpal Place of Business 3. Mailing Address HII"II' m "HI ”I“ II”“I"I "“. II”I llm '"" Iml ”III”II I"I
Sy 4y Gocr o Metio DR ’
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
10bA
City & State _ . City & State 4. FEI Number Applied For
MN(J“B”A’T }\) 3 V F L S5 -0799 _31 7 Not Applicable
C O Zig TR T T Caanty T T T Zipt T BT Cauntry T T T ST e T ot T et et "'"""_'-$8 757 Addmonal ’
31_; 3 33 v J A 5. Certificate of Status Desned O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGIOVANNL, BRUCE A Street Address (F.O. Box Number is Not Acceptable)
3970 ROYAL ROAD
LONGBOAT KEY FL 34228
Cily FL Zip Code

I The above named entity submits this statement for, purpose of changing its registered office or registerad agent, or beoth, in the State of Florida. | am familiar with, and accept

o Ob"gatmt @ ); 2
ANGNATURE / ? o3

S\gnalure typed of printed name of registered agent dnd title if apphcabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . )
9. Clection C ign F i
Atter May 1, 2003 Fes will be $550.00 Heairon Comton S [ B0 Mey ze
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11, , _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 7 Delete TITLE P/ Ass7z / Agsr, JilEnr / g2 El Change - [J Addition
NAME NAME RRuce A DtGe ¢ AN
STREET ADDRESS . STREET ADDRESS b o Rovac RD.
CITY-8T-2IP LITY-5T-2IP 0}\15«604 7 /t’bV FL 3v2xnf
ILE O pskete TITE VP / 5 / /D JOcChange T Addition
NAME NAME MpREE G DrerrevAaAnvii
STREET ADDRESS STREET ADDRESS 39; fRorAt RD.
CITY-8T-21P Soee— et RS (B 5 ] e Z;B“EA""/ A’E)""“’f‘g_ ’3-}@,;4’-»-«- e
TITLE [ Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-7IP CITY-$T-2P
TITLE [ ceiete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ ) ) CITY-ST-2P
TILE . 7] Delete TITLE [(J change  [J Addition |
NAME MAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 'director
of the corporation or the receiver r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an addresg.yith ajther like empowered.
SIGNATURE: 22BN AT I3fe~ 02 747583 7280

SIGNATURE AND TYPED OR PRINr:D NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phona #

P

- CR2ED34 (10/02)

11.



