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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2006

~ JAMES R J SCHELTEMA, ESQ.

4475 WOODBINE RD, SUITE #7
PACE, FL 32571

SUBJECT: CAP’N BLACK'S MARINE CONSTRUCTION, INC.
Ref. Number: PO5000157320

We have received vyour document for CAP'N BLACK'S MARINE
CONSTRUCTION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please have the new registered agent sign the document and return for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957. _

Pamela Smith
Docu}ment Specialist Letter Number: 206A00040530
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Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsecT: CAP'N BLACK'S MARINE CONSTRUCTION, INC.
(Name of Corporation)

POCUMENT NUMBER;_P05000157320

The enciosed Statersent of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all corvespondence concerning this matter to the following:

James R.J. Scheitema, Esq.
{Name of Contact Person)

{(Firm/Company)

4475 Woodbine Road, Suite #7
(Address)

Pace, Florida 32571
(City/State and Zip Code)

For further information concerning this matter, please call:

JAMES R.J, SCHELTEMA, ESQ. (850 ) 995-4050
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

ent Section men t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahasseec, FL 32301

CRIED45 (8:05)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
\ - FOR CORPORATIONS

o= Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Florida Statites, this
statement of change is submitted for a corporation organized under the laws of the Stute of _Flonida
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: CAP'N BLACK'S MARINE CONSTRUCTION, INC.
2. The principal office address; 5951 Colter Road, Milton, FL._32583 ?u; - B =
, e

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 01/01/2006 Document number: P05000157320

-\

[

5. The name and strect address of the current registercd agent and registered office on file with the %Z\
Florida Department of State: o

Debarah A. Sears
5951 Colter Road, Milton, FL. 32583

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Meloney D. Wolfe

5951 Colter Road, Milton, FL 32583
{P.O. Bax NOT acxepieble) .

The street s of its registered office and the street address of the business office of its registered agent,
25 chiangad vl be Suem ol g &

as authorized by
boar €

orized ! resolution duly adopted by its board of dircctors or by an officer so .

POl ,.u. n hag been notified in writing of the change.

Ronald £. Black, Pragident
{Prited or Typed rome and TRy
ent and agree to act in this capacity,
visions oﬁrh‘ star, I:sg relative to the proper al?:f cang;lere performance

ent. Or, if this
Serey S thi he

TTittatnre OF &7 GITRCeT OF dneeio

1 hereby accept the o fnnnénras registered
1 furih?;' r!:gre}e’ 10 cmgf;? with the o
of my dut

ro
és, and I am familiar wifl’: and accept the obligation of | my position as regr’.ﬂere
locumeny is ﬁem il mere‘lf ta reflect a change in the registere 258,
corporation

office addr.

A /7/1,/: c
(D

as héen notified in writing of this change.

te)

I signing on behalf of an entity;

N\dor\ \D U)ON-_Q..

yped or Printed Namwe)

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CRZED4S (8/05)



