<2002 @N[IIF'@[RM BUSINESS REPORT (UBR]) ADr IIFIZ%E%)SOO am

DOCUMENT #  P95000023766 ecretary of State

1. Entity Name

FISCHER MARINE SERVICE; INC. 04-11-2002 90718 013 ***150.00

Principal Place of Business Mailing Address

37517 US HNY 19 N, 37517 US HWY 16 N

PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address |l||“||“’| ||||‘||”| I"l “m Il‘ll “'II“"”"I’ III‘I ll"l ||“ lll’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number Applied For

T - T - 53-3302407 Not Applicable

Zip Country Zip Counitry $8.75 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
A R, JENNIFER
SCHER, NIFE Street Address {P.O. Box Number is Not Acceptable)
37517 US HWY 19 N
PALM HARBOR FL 34684
) City FL LZip Code
8. ‘Fhe above named ghiti ' is stategnent for thpurpage of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATU 7L W 5 / ' éo?
. typed of printad namebi Fagistarad ageht aha tlle i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE 4
9. Thi corporgtion is eligible toﬂ its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tarfiingfequirement and elels to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed o Fees
(See criteria on back) [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ Delete TE ' CdChange [ Addition
NAME FISCHER, JENNIFER NAME
swreeT anohess | 799 CLAUDIA LANE STREET ADDRESS
owv-st-2e (PALM HARBOR FL 34684 CITY-ST-2IP
TITLE PD [ pelate TITLE CJchange [ Addition
NAME FISCHER, ROBERT F NAVE
stREET aporess 1759 CLAUDIA LN STREET ADCRESS
A-env-sr-ze (PALM-HARBOR:-FL 34683 - = = - = ||-emy:srar | - s - - C—
TITLE [ petete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ' CITY-S7-ZIP
TITLE ] palete TLE O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TMLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE (] Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 corporaticn or the receiver or truste# elnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Blogk 11 or Block 121t

s, with all other like.aupoered. ;) 7 -
7 Scho 702 S e’

Date Daylime Fhona #

AV 88LGKe0

CR2E034 (9/01)



