2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P95000074359 ecretary of State

1. Entity Name
04-02-2003 90094 017 ***150.00
RUDI'S MARINE INC.

Principal Place of Business Mailing Address
5250 85 STREET NORTH 5250 95 STREET NORTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
2. Principal Place of Business 3. Mailing Address | ‘"“II‘ ”I {III{ I’m "m "m "m "m l"” ||"| mll IMI ‘I" ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-33394 13 Not Applicable

i t 2i t iti
Zip Country P Country 5. Certificate of Status Desired O $8‘75 ﬁfddlnanal
Fee Required
6 Name and Address of Currem Reglslered Agem 7. Name and Address of New Registered Agent .
T N Name - ' ) .

ELVIN MILLER " s
5250 5TH STREET, N

Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

o 7 City FL Zip Code

8. The above named entlty submlts this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Ftarida. | am familiarwith, and accept

| S'GNATURE Si ; d i d title if i - (NOTE, d A o i DATE 4 4
. a7 ignature, typed or prmle name of regislerad agaent and title if applicaple. istered Agent sighatura refjuiren en rainstating;
- Oy &?u ? vg ‘é‘:‘.’(,a et
’ A FII;}IE'N?WI!!~}";EE 1_3“?50'00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 :-ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - O Delete ML (1 Chenge ] Addition
NAME ELVIN MILLER NAME
STREET ADDRESS | 5250 95TH STREET, N. STREET ADDRESS
ev-st-ze |ST. PETERSBURG FL GITY-ST-ZIP
TiTLE O pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE B R T T ) glite 0Tl T T[T —— =2 - e {Z)"change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE - O Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ~ § cmy-st1-zp
TITLE O Delgte TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied 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 receivgr or trustee empowered 10 exgciie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an att il empowered. -7 27

SIGNATURE:

"fg@é%:/"aw SIER mﬂmB/B//as 39/-605]

ATURE AND 'anF.f: OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #

v

"
.
.

. CR2E034 (10/02)



