A

2003 FOR PROFIT CORPORATION May Of, 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P020001051
1. Entity Name 0 000 05 60 05-01-2003 90417 040 ***150.00
LIGHTNING MARINE SERVICES, INC.
%
Principat Place of Business Mailing Address
523 ANCLOTE ROAD 523 ANCLOTE ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ‘ :
I N J WA AMR KT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i [l CHECK HERE if MAKING CHANGES
City & State City & State 4, FEI Numbsgr <6 Applied For
30 - OLZ,(.O q5 Not Applicabte
Zp Country p Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOENIG, DANIEL H
Street Address (P.O. Box Number is Not Acceptable)
523 ANCLOTE ROAD e e
TARPON SPRINGS FL 34689 t |
City, FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and lils it applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Elecion CATBBIGN FiaRemg =——=—$5;00-May Be -

After May 1, 2003 Fee will be $550.00 Bt
Mgke-(:heck Pa;’ab‘!e to Florida Depazment of State Trust Fund GontribLtion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o D [ oekete TLE [ change [ Addition
NAME KOENIG, DANIEL H NAME
smeer anoress | 523 ANCLOTE ROAD STREET ADDRESS
ary-st-ze- | TARPON SPRINGS FL 34689 CITY-5T- 7
TIMLE O Delete TIE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
THLE ' : O Detete . TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP [ t
TILE O belete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 3 Delete TTLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O velete TILE . [Ichange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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 of jrustee empowerad (o execute thig-report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like gmpowered. (

NGRS T

= = 222
SIGNATURE: EET)OHE R ﬂ~'ae-<f’f:ﬁ/(égnfgk—ﬁ Y2503 /28y

X ub{vp%n PRINTED NAME OF'SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

A 926850

CR2E034 {10/02)



