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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032796

FILED
May 01, 2003 8:00 am
Secretary of State

1880100

of the corparation or the receiver or trustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment an address, with all other like empowered.

SIGNATURE: _CXIC2M7 122 07

=
e 24 e
1. Eniity Name 05-01-2003 90995 025 ***150.00 <
B & B MARINE ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
7879 HARDWOOD TRAIL 7879 HARDWOOQD TRAIL
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32082 .
)
2. Principal Place of Business . 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERT IE MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59'3236731 Not Applicable
P Country Zp .- Country 5. Ceriicate of Staius Desied, [ $8.75 Additional
- - PRI S B i ] 3 R ST IR — ——— s . - Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
Name
BRUSH‘ LAWRENCE Street Address (P.O. Box Number is Nat Acceptable)
7879 HARDWOOD TRAIL -
ST. AUGUSTINE FL 32082
- C[ .
) e tty FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 > oot Funa Camtiution. 30,00 tam oo
Make Check Payable to Florida Depa.rtment of State ’
10, OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD . I pelate TITLE O Change [ Acdition | &3
NAME BRUSH, LAURENCE | ~ NAME ]
STREET ADDRESS | 7879 HARDWOOD TRAIL STREET ADDRESS %
orv-st-22 | ST, SUGUSTINE FL 32092 -t 78 8
TITLE \D ’ [ Detete TITLE [ Change (13 Addtion | &
NAME BRUSH, SAMUEL P NAME - R
STREET ADDRESS | 7879 HARDWOOD TRAIL ‘ STREET ADDRESS ~
om-stze 18T SUGUSTlNE FL 32092 (b . cimy-sT-2IP -
THILE (81D - y elele e [ Change [ Addition
N BAILLIE, SUSAN pﬁ"L e
STREET ADDRESS 7879 HARDWOOD TRA"_ [ STREET ADDRESS
ovv-sT2P | ST. SUGUSTINE FI, 32092 u-s1-2p .
e ’ E] Delete TLE [ Change [ Addition
NAME NAME
§1REET ADDRESS STREET ADDRESS
CIY-g1-21p CITY-ST-7
" TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IP
TLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 113.07(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 sarme legal effect as it made under oath; that | am an officer or director

Y2203 90Y- 4 4200

Date Daytime Fhone #




