2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) - May 06,2003 8:00 am

DOCUMENT #  P93000029297 Secretary of State
1. Entity Name 05-06-2003 90022 035 ***150.00
CHUCK'S MARINE, INC.
Principal Piace of Business Mailing Address
302 CAIN ROAD 302 CAIN ROAD
ROUTE 6 ROUTE €
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3233726 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired d 58'75 Additional
[ e e e v = . —fem = - — 3 =T = T - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDICK, HILLIARD R ATTY Street Address (P.O. Box Number is Not Acceptable)
104-A NORTH ADAMS STREET
QUINCY FL 32351
City o FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00

A ey 1,2003 Foewil e $55000 3 s Cangngp s $5.00 oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIREGTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O peete TITLE T change [ Addition
NAME BOWEN, TOBBIE A NAME
steeT anoaess { 302 CAIN RD., ROUTE 8 STREET ADDRESS
cre-st-ze | PANAMA CITY BEACH FL 32413 CITY-5T-21P
TmE - TSP O Detete TITLE [Ichange [ Addition
NAME BOWEN, TOBBIE A NAME ' .
STREET ADDRESS | 302 CAIN RD., ROUTE 6 STREET ADDRESS
arv-st-ze | PANAMA CITY BEACH FL 32413 CITy-51-2¢ L
TILE ' ] Delete TILE [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP OITY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Agdition
NAWE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE : 3 pelete e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 cath; that | am an officer or director
of the 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 addrass, with all other like_empowered.

SIGNATURE: LERURED, LL/ a6/p3  DI-0R

smun‘run "AND TYPED OR PRINTED NAME OF SIGNING-OFFTCER OR DIRECTOR rax- Daytime Phone #

% |

CR2E034 (16/02)



