2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

. f
DOCUMENT #  P95000017979 MSar 2%, 2002f %tO(t) am ;
1. Entity Mame ecre al ’f O a e .
C N C MARINE INC. 03-28-2002 90353 003 ***150.00
Principal Place of Business Mailing Address
12123 CORTEZ ROAD PQ. BOX 279
CORTEZ FL 34215 CORTEZ FL 34215
Sl .
2. Principal Place of Business 3. Mailing Address . | IIl”Ill ||| ‘l‘l' |]|“ I|I” II'" ||”| “’I| nln l“’l "m ‘I“I ‘I“ l“‘
Suite, Apt. #, etc. . e Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0561278 Not Applicable
i Count Zi it
Zip ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' - - ’ o Name
Cl , JO ANNE Street Address (P.O. Box Number is Not Acceptable)
12123 CORTEZ ROAD
CORTEZ FL 34215
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.
SIANATURE @
Signaﬂ typed or printed nama of tegistered agent and title if applicable. {NOTE: Registered Agent signature reguired when réinstating} DATE
n
9. This corporation; is e\lglple 1o sansfy.lts Imanglble1 o FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 6o
“Yax filing req to do " After May 1 2902 Fee will be $550.00 O
- . .. Trust Fund Contrlbutlon Added to Fees
{See critéria on;} . aMake bheca Payable‘ to pepartmenmf State " 5 .
= i A0 * ATl e VS . 5 | iy
11. QOFFICERS AND DIRECTORS S " e W’ = 5 __HAADBITIONS.’CHANGE ; 0 OFFICERS'AND DIRECTORS IN 11
— PST . 0 oekes T R AR T R [ (O change [ Additien :o:
NAME CIPRIANI, JOANNE NAME =3
streeT aoosess | 12123 CORTEZ RD STREET ADDRESS §_
CITY-ST-2IP CORTEZ FL 34215 CITY-ST-7P o
. o
TITLE 3 Delete TITLE [ Change [ Addittan | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE [ Delete THLE ) Change  [_] Adgition -
NAME NAME
STREET ADDRESS” oom oot - - STREET ADDRESS -{—~ - - -
CITY-S7-2IP CITY-S7-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-§1-21P
TITLE [] Detete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this flhng does not qualify for the exermnption stated in Section 119.07{3){i), Florida Stalutes. | furiher certify that the information
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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with gl other like empowered.
@ Y
SIGNATURE: __\.9! B-(3-02 QY- 774~/ 227
WATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




