FILED
UNIFORM BUSINESS REPORT (upm

2003 FOR PROFIT CORPORATIO“ Sgp 10, 2003 8:00 am
€

cretary of State
PglgNngAENT # P95000060455 09-10-2003 20064 034 ***550.00
CHRIS-MARINE EAST COAST, INC.
Principa! Place of Business Mailing Address
732 PARKER ST 732 PARKER ST
JACKSONVILLE FL 32202 . . JACKSONVILLE FL 32202
I S AR 0 R WL
Suite, Apt. #, &tc. Sulle, Apt. #, 8tc. ] CHECK HERE IF MAKING CHANGES
City & State . - City & State 4, FEi Number Aoplied For
59—3365 147 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O Eg-g?qaf:ci’tiénal
6. Name and Address of Current Registered Agnnt 7. Name and Address of Naw Fleglstered Agent
- - R — C T e r— TR T e e —Name-l—_ —_— — Ei—
IRELAND, CINDY Street Address (P.0. Box Number is Not Acceptable)
732 PARKER ST
JACKSONVILLE FL 32202
. ' City FL Lp Code

B. Tha,qbove named entity submits this statement for the purpose of changing its registered office or registered agem or Both, in the State of Florida. | am familiar with, and accept
th‘ olegat ons oi reglstered agent.

SIGH TURE

}') ‘ = Signature. typad of printed name af registered agent and tite if appficable. (NOTE: Registarad Agant signature required when reinstating) DATE
. FILE NOW!! FEE IS $550.00 . - ‘
9. Election Campaign Financing $5.00 May Be
i After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . [ Dslete TITLE Tresiclent [ Change [ Addition
NAME EKENBERG, KENT NAME EV-2n Jen
streeT aDDRess | 3514 BAY ISLAND CIR sreenanoeess | 314 BAY Fsland v
orv-st-z¢ | JACKSONVILLE BEACH FL 32250 CITY-ST-7IP Jacksonwiie Beacw, FLL 32250
T 7 Delete e Dlrector ¢ OJChange (] Addition
NAME NAME o\sson, Lel
STREET ADDRESS . steeTaDoRess | Sheny x csa:l’ﬂ—n 3 Rox A0T>
CITY-51-2P CITy- §T-21P mMoimo, S{_ue_den SO0 -39
TITLE [ Delste TITLE (] Change [ Addition
NAME I o e TR e Bhrm——— T e T - - " - - =
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§1-2IP
TITLE 1 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITy-ST-2IP CITY-5T-20P
TILE O Dealete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P CIvy-ST-7%

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the raceiver or tr 7 8 Fexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: NV E REQUIRED

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY 9182000

CR2E034 (4/03)



