~

b

--2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am
Secretary of State

2409850

DOCUMENT #  P95000023766 2
1. Entity Name 01-27-2003 90188 007 ***150.00 =
FISCHER MARINE SERVICE, INC.
Principal Place of Busingss Mailing Address UUVaAvm=
37517 US HWY 19 N, 37517 US HWY 19 N,
| PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-330240? Not Applicable
- Co -
Zip untry Zp Country 5. Certilicate of Stajus Desired I} $8 75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! |
FISGHER’ JENNIFER Street Address {P.O. Box Number is Not Acceptable)
ITSITUS HWY 19N Coo - . ; _ — — S
PALM HARBOR FL 34684
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. | am familiar wwth and accept
the obligaticns of registered agent.
SIGNATURE
Signature, yped o printed name of registered agsnt and lille it applicable (NOTE: Registered Agent signalure required when reinstating) DATE 1
N
AHFILME N:)\I:I:; ’;EE ]ﬁ!mssuéog 00 9. Election Campaign Financing $5.00 May Be
3 er May 1, 2003 Fee witl be 3350. Trust Fund Contribution. Added to Fees
MakeétCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE ST 1 Delete TTLE [ Change [ Addition g
NAME FISCHER, JENNIFER RAME g
street aporess | 759 CLAUDIA LANE STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-72P &
o
TITLE PD O Dalete TILE 1 change [ Auditicn 5
NAME FISCHER, ROBERT F NAME
STREET ADDRESS | 759 CLAUDIA LN STREET ADDRESS
CITY-51-2IP PALM HARBOH FL 24683 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NA{\HE N NAME
STREET ADDRESS TSR T S S S BT TREET ADDRESS ST T e s e R
CITY-ST-2IP CITY-ST-ZiP
TIne [ oetete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71f
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GITY-ST-2IP
TIE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 recgiser or trustee empowered to execule this report 8§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrg@ ith an address, wnh I other like empowered

SIGNATURE:

Date Dawtime Phone #




