<

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P95000016995

1. Entity Narme
INNOVATIVE MARINE COATINGS, INC.

Principal Place of Business
15870 LAISE CANDLEWOOD DRIVE

Mailing Address

15870 LAKE CANDLEWQOD DRIVE

" FT. MYERS-FL:33908._— - FT. MYERS FL 33308 R
M‘ h

ecretary of State

04-25-2003 90319 010 ***150.00
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1

VOLD L
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N ,
2. Principal Place of Business 3. Maiing Address :'.. “lllt“l HI mll“”l m“ |Im ||“| ||[I’ Iml |“I| Illll llml“\ l“l
Suita, Apt. #, etc. Suite, Apt. #, etc. - [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 055 Applied For
6 2733 Not Applicable
Zi Zi Counts iti
P Country ® _\?un ™ 5. Certificate of Status Desired | $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DONLIN, EDWARD F
15870 LAKE CANDLEWOOD DRIVE
FT. MYERS FL 33908

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tills i applicable

(NQTE: Registerad Agent signatura raguired when reinstating}

DATE

'FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trugt Fund Contribution,

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D : O Delete CAMLE - e D change [ Addition
NAME DONLIN, EDWARD F . RAME

streer aooress | 15870 LAKE CANDLEWOOD DRIVE STREET ADDRESS

orv-st-ze | FT. MYERS FL 33908 CITY-ST-2PP _

TIME D 1 Detete THILE [Dchange [ Acdition
NAME DONLIN, CHRISTOPHER E NAME

sTreet anoress | 15870 LAKE CANDLEWOQOD DRIVE STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33908 | CITY-ST-21P

TMLE D [ velete TITLE [ Change [ Addition
NAME DONLIN, MARION A NAME

sTreer Aporess | 15870 LAKE CANDLEWOQD DRIVE STREET ADDRESS

OITY-ST-ZIP FT. MYERS FL 33908 CITY-ST-ZIP

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S5-21P CITY-57-Z1P

TITLE 1 Detete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2P

TILE 3 pelete TIMLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CTY-ST-7P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial 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 cerporation or the receiver or irustee empow
changed, or on an attac .:‘.m'ﬂr 4

SIGNATURE:

red to g cute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

A- N0 M-S Elo

Date

Dawma Phone #

CR2E034{10/02)



