2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017979 Apr 13,2000 8:00 am
1. Entity Name | r t f St t
b
C N C MARINE INC. ccretary ot state
! 04-13-2000 90118 009 ***150.00
Principal Place of Busines’s Mailing Address
12123 CORTEZ RD ' P.0. BOX 279
CORTEZ FL 34215 CORTEZ FL 342150279 -
us
F
!
Suile, Apt. #, atc. }i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F‘Er Number 056 ) ADD\Ee-Vd Fo_r‘
. 65 1278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fase-gesq lﬁr"e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CIPRIANI, FRANK :
! ' Street Address {F.0. Box Number is Not Acceptable)
12123 CORTEZ;RD
CORTEZ FL 34215 '
E B iy ‘ . 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 Florida.

!
i

SIGNATURE !
Signalure, typed or printed name of registared agent and ttle f applicable. - — . (NOTE: Registered Agent signatura reguired when reinslaling)
B P N R T R T R e e S Y G e
8. This corporation is eligébre to satisfy its Intangiblg} i%@%‘&H\Eﬁaﬁéwggéﬁ%‘jé315%0,.03?;Q i o}h"‘Cam[;'gg a2
Tax filmg requirement and elects to do s0. f%,;“g}ézﬁga Al ‘ _' v' “ { ‘._ ﬂ=‘ o, s %ﬁgﬁnﬂdﬁh}%{m L
(See criteria on back) 1"~ Make Check Payable to Department of State ™ =~ ~+ -+ ===~ =~
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P5T L O Delete TITLE O Change [ Addition
NAME CIPRIANI,; FRANK NAME
streer apvress | 12123 CORTEZ RD STREET ADDRESS
Y -§7-1P CORTEZ FL 34215 Y- ST-2P
ME b O celete TITLE (] Change [ Adgition
NME e L I R N _ _
STREET ADDRESS STREET ADDRESS - e
CITY-§T-2IF CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GmY-sT-2P " CITY-ST-2P
b ome ' I Gelete TMLE Ochange ] Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-71P
TITLE ! O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z/P

13. | heraby certify that tha Information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an offiger 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 11 or Black 12 it
changed, or on an attachment with an address, with all cther like empowered.

' ik @ gimmi __4/7/00 @) 759 1229

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phona #

SIGNATURE:

IGNATURE AND TYPED

9
v

CR2E034 (9/99)

i



