FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000109018
1. Entity Name 04-07-2003 90947 009 150.00
MARINE SERVICES OF MANATEE, INC.
Principal Place of Business ' Mailng Address
420 S0TH STREET WEST 420 50TH STREET WEST
PALMETTO FL 3422 PALMETTO FL 3424
2. Principal Place of Business 3. Mailing Address ”“"l" m "Hl "l“ |I|U ||l|| Ilm ”l” IIHI m" ||||‘ “m lm l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0/ -0 7.”0 L2 74 Not Applicable
4ip C:_ou___ntry . : . e 2 I R A | -5, Certificate of. Status:Desited === [=]-. ——$8 73.A dditional. ..
—— e . = "7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' LAWRENCE W ESQ Street Address (P.Q. Box Number is Not Acceptable)
6400 MANATEE AVE WEST STE |
BRADENTON FL 34209
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable, (NOTE: Registered Agant signalu'e required when reinstating) DATE
FILE NOW!!! EEEE 1S $150.00 . N .
q X I
After May 1,203 Foe will be $550.00 o o o0y $5,00 tay oo
Make CIleck Payable to l‘-‘lorlda DPepartment of State
10, i OfFLQEES AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE IJ{‘ e Jy "I'l""'/ Drrt e [ Delete THLE ff(.l‘ J,A// .b A 3 c_,)(-d" [ Change %ﬂdit[cn
NAME NAME C foae fos , J‘.[
STREET ADDRESS | STREET ADDRESS 9{ Lo Jo ;u. £
CITY-§7-71P CITY-8T-2IP y, &Y Ao Ze 3 “ly)/
TME [ Oelete TNE i [JChange [ Additicn
NAME NAME
STREET ADDRESS ) . STREET ADDRESS . e
CiTY-5T-ZiP - e o IR N ()2 o TToeemT s . T i
TITLE [ Delete TIME * [J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE ‘ O3 velste TIE (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ANDRESS
CITY- $T-7IP CITY-$7-21P
TILE [ Delete TILE [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TITLE O pelete TITLE t [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

. | heraby certify that 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 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 lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIF CAA:—-/CJ D. Ry 3/:#3 Gt 737-6%0

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

AV 801550

CR2E034 (10/02)



