FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P93000050132 ecretary of State
1. Entity Name 04-14-2003 20795 001 ***300.00
MARITIME TUG & BARGE, INC.
Principal Place of Business Mailing Address
9150 SW PENNSYLVANIA AVE 9150 S. W. PENN, AVE,
STUART FL 34997 . STUART FL 54997 . .
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Sulte, Ant. #. etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEi Number 650 Appiied For

126177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8-75 Additiona|
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . ) e | i Name — - . - .. L [ .
KRALY, S. R.
Street Address (P.O. Box Number is Not Acceptable)
6984 SW BUSCH ST i
PALM CITY FL 34990
- City FL [ 2 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 e o e 3000 vy e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS 11. ADDITHONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TrLE PST 1 Celete TMLE [l change  [] Acdition
NAME KRALY, STAN R HAME
stReeT anoress | 6984 SW BUSCH ST STREET ADDRESS
CIY-ST-5p PALM CITY FL 34990 CITY-ST-7iF
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME - . ce— NAME. - : -
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-7IP
LE 1 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TILE O balate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2p CITY-ST-21P
TITLE O Delste TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that{he informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 gn address, with all cther like gmpowered.

SIGNATURE: o R is H@E‘Vf//@ o3 7728 - gyeds

i

SIGNATURE AND TYPED OR PRINTED NAME MGNING OFFICER OR DIRECTOR DRata Daylima Phone #

LAY B002i0

CR2E034 (10/02)



