‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

r f State
DOCUMENT #  P94000093783 ecretary of Sta
1. Entity Name 04-21-2003 90352 005 ***150.00
ISLAND BOUND MARINE SERVICES, INC.
Principal Place of Business Mailing Address e e v v—-
450 BASIN STREET PO BOX 12N
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115
e SE—— RATEEAR AT E A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3286141 Not Applicable
“ip o Siuntr-y_ o n e — .,____,_Zip_ T _F}ount’ry 2o . |=B.. Certificate of Status Desired .. [ -gg'—g?qﬁ?;é“om“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERAU' FHEDER'CK c Street Address (P.0O. Box Number is Not Acceptable)
150 BERKLEY CIRCLE
PORT ORANGE FL 32129
City FL Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent,..

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
< FILE NOW!! FEE IS $150.00 o
- 9. Elecli F
At iy 1,200 F wil e 555000 - Becior Conpin Py ) $3.00 o
Make Check Payabre to Florida Depanment of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME gl p 1 Detete TMMLE [dChange  [J Addition
NAME ANDERAU, FREDERICK C NAME
STREET ADGRESS | 150 BERKLEY CIRCLE STREET ADDRESS
CITY-ST-ZIP POHT ORANGE FL 32129 CITY-5T-ZIP
TITLE VP O Delete TILE ) change [ additicn
NAME ANDERAU, JOANNE M NAME
STREET ADDRESS. 150 BERKLEY C|RCLE STREET ADDRESS
om-s2¢ | PORT ORANGE Fi 32i29 om-51-20
CE— ST B . Dok ~— - -§ wme e com s [ thange T Addition
wwe | STORM, LISTER M o Correchion W awe
STREET ADDRESS i 3601 LARAWAY DRIVE STREET ADDRESS :
CITY-ST- 7P RIVERVIEW FL 33569 CITY-SF-2IP L\ ad—er } Storwa M
TME [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE [ Delete THLE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TMLE [ celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report ighrue 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 emglwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac% addreg® with all other like empowered.
SIGNATURE: .

RED 4libfos  3pe-212-9436

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

S6rciol

AY

CR2E034 {10/02)



