FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000111917 03-03-2008 90191 019 ***150.00

1. Entity Name

CERTIFIED MARINE RECYCLERS, INC.

E Y UV W W

Principal Place of Business Mailing Address ' N .
760 JULIAN ST 760 JULIAN ST !
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e RN B b A ERBAR IR
: lto85 Broken Hyvowo T\ '10?5 B rolcen Ao T\
Suite, Apt. #, etc. Suite, Apt. #, etg. 01042008 Chg-P CR2E034 (12/08)
City & State Cily & Slate 4. FEI Number Applied For
Winder Perk, Eo Winter Pavrk Fe 20-3473839 ot Appicabie
%’1 =] X Couniry g;ﬂ‘:’l ™ Country 5. Cerlificate of Status Desirect O ?g‘gg‘ Sdr:‘;““”a’
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Registered Agent
Name
STEVENSON, ROBERT L ESF-CQA\;:M:;:S\B\ . ’%o W ll; -)
760 JULIAN ST irest Address (P.0. Box Number is Not Acceptable
WINTER PARK, FL 32789 Tegs Thve Avrows Tl
Ci Zig Cod
rinter Lok FL | 45 aa

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agant, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registargd agenl.

sionATURE M Robed L Steencon 2/2trr

SIQIM%{G Mﬂted naire ol agent and I (NGTE: Aegistared Agenl signa:ure required when rainstating} / I DATE
FILE Wil FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTQORS IN 11
TILE D . O Delete TIrLE [Z’Ghange [ Additien
HAME STEVENSON, ROBERT L NAME
STREET ADDRESS | 760 JULIAN ST SEE 0SS | TR ¥ Pvoksw Myvvew Tvl
arv-si-zp | WINTER PARK, FL 32789 CITY-§1-2F UWiatae Perk , FL 32190
THLE [ pelgte TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S-2IP CITY-§1-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 0P
TITLE 3 Detete 1INLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Gelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
ILE [ pelete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify Ihat Ihe inlormation supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all other like empowered.
SIGNATURE: b Stevercon {%/?-r/dj"
PRINTED NAME OF SiGNING OFFICER OR OIRECTOR o /

/ e



