- —_ i e
2006 FOR PROFIT CORPORATION Filey
REINSTATEMENT o005 OCT 12 MH g Ok
DOCUMENT # P05000091018 i
1. Entity Name SECKE iat, s o wIATE

CSCC MARINE INC.

Principal Place of Business

1524 NW. MAIN BLVD.
LAKE CITY, FL 32055

Mailing Addaress

1080 5.W. OLD DOGWOOD TERRACE

us LAKE CITY, FL 32025  US

LT

2. Principal Place of Business 3. Mailing Address
PO Box 1599
Suite, Apt. #, etc. Suite, Apl. #, 8ic. 10102006 REIN-P CRZ2EQ98 (11/05)
City & State City & Slate 4. FEI Number Applied For
La e C. ~f-v ‘_FL 20- 3061390 Not Applicable
Zip Country Zip 056 " Country 5. Certficats of Status Desied 72l 2988 ;gas:(;nonal

6. Nam¢ and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Chadl H.__S+evens

Street Address (P.O. Box Number is Not Acceptable)

23] NW Bk R Aot 103
“iake City FL | 35555

STEVENS, CHAD H
801 SW 57TTH TER
GAINESVILLE, FL 32607

8. The above named entity submits this siatement for the purpose of changing its registerad office or regisiered agenl. or both, in the Stale of Florida. | am familiar with, and accept

lhe obligations of registered agenl
SIGNATURE j C‘\aaf S}’é’w.’nS IO/' 0/06

Skgnawre, typed or uuma)narmcl +egisterad agent and title  appheaple

(NOTE: Registerad Agant signature required when relnsiating)

Bate

FILE NOW!!! FEE 1S $150.00
After January 1, 2007, Fee wiil be $300.00

In accordance with s, 607.193(2)(b}, F.5., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O pelete TinE =] G&Change L] Addtion
NAME STEVENS, CHAD H NAME Chad- . H Stevens

STREED ADORESS | BO1 SW 57TH TER sl aRess | 231 NW prk RVE ﬁP'L

erv-st-2p | GAINESVILLE, FL 32607 ovstoe HLake ity y FL 3ax05¢

TILE P O Delete TILE S/ Vv 7 2 Change L] Addition
WAME COLEMAN, CHRISTOPHER B e Cofemqn Christopher 8.

5ME1 apoAess | 1080 S.W. OLD DOGWOOD TERRACE SIREEI ADDHESS | 15 {0 SV L-Ogaﬂ 51 n  fApt 03

oY -S1- 2P LAKE CITY, FL 32025 Y s1 a¢ Lake C. i-y 320 25

TILE 3 [ Cele TINE O Chanue [ Addilion
NAME & NAME S haed I [

STALET ADDRESS ﬁ@&% i ﬂ ﬁ W‘u STRELET ADORESS 1 -‘-.!.‘

cIry -S1- 2P . oY 81 gp

IILE \ ») ,0 I |7 E}W e CJ Change [} Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cliv-§1-2IP CHY ST 2P

1113 O pelets IS [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-21p CITY - SE- 2P

1171, O pelete L [ Change ([ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY S1- 2P ony-sr ap

12, | hereby cerlity that Ihe inlormaiion supplied with this filin c%;does. nol qualily for the exemplions conlainad in Chapler 119, Florida Statutes. [ further certily thal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as it made under cath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered ta execule 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 atiachmen wilh an address, with all olher like empowered.
Chad H. S tevens

SIGNATURE: Ofioj 08 351~ 213 - 260
TURE AND TYPED Oﬂ—PRINTED NAME OF BIGNING OFFICER DR DJIRECTOR Date

Daytume Plipns &

TALLAHASSFE F LDRIDA;

,



