FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 $:00 am
DOCUMENT #  P93000012139 Secretary of State

1. Entity Name

NICHOLS HI-TECH MARINE, INC. 02-06-2002 90003 020 ***130.00
Principal Place of Business Mailing Address

8200 HWY 22 8200 HWY 22

PANAMA CITY FL 32404 PANAMA CITY FL 32404

T - T

2431 Industaat De. 243 Industria(De.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State; , City & State 4. FEI Number Applied For
p‘UlamL-(_t "‘\‘l ' FL’ Pa N o— 0 1y, ’:L 53-3168825 Not Applicable
?)2514 O S Counlry 3340 S Country 5. Cenificate of Status Desired | ig‘gglﬁ?:;“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
- B B - Name

AUFDENCAMP ' BRADLEY J Street Address (P.O. Box Number is Not Acceptable)

400 BEULAH AVE.

PANAMA CITY FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE } . - « s
Signature, typed or pri?lfd name of registered agent and tite if applicable... . - -.~ (NOTE: Registered Agent signature required when reinstating) DATE
9, IZi(sfﬁ;rr{oratir.)n is eligible to satisfy its Intangi?lc-,i ) !:ILE NOW!!! FEE IS $150.00 * 10. Election Gampaign Financing ' $5.00 May Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.,00 Trust Fund Contribution O Add
Bl . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e DS [ Deiete e DP Wotae [ Addiion
e AUFDNECAMP, BRAD v Brad Aufdencamp
STREET ADDAESS | 4819 COLORADO ST seeTacoress |Jo0 Beulah Ave.
orv-s1-z¢ | PANAMA CITY FL ev-st-22 1Papnamea Gk y L 32404
TITLE O pelete TITLE DST [ Change ﬂAddilion
:::EEET ADDAESS 2:?:1EETADDRESS \Sha’l f@l’\. gu n cam P
50 Bauloh Hve.
CITY-§T-2IP cITy-8T-2IP %)a nama C 4y Fe 32404-
THLE -~ - [ oalete - - o= - [7] Change  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TMLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE ] Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

all otfer ke empowered.

RS ﬁuﬂﬁman,mq Qde&QCﬁmP 1-17-00 850 *2|5‘8324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR * Daw Qaytime Phone #

SIGNATURE:

1

h- .o S PA

A

CR2E(Q34 (9/01)



