2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

GADDIE MARINE, INC.

UNIFORM BUSINESS REPORT (UBR)
P95000078366 2

Principal Place of Business
2323 EAST 15TH STREET
PANAMA CITY FL 32405

Mailing Address
2323 EAST 15TH STREET
PANAMA CITY FL 32405

2. Principal Place of BUSINGSS =+ wrswmiss immee 4

3..Mailing Address _. _ .._ .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90115 017 ***158.75

s

] CHECK HERE IF MAKING CHANGES

I NTFEMARRMAr

City & State City & State 4, FE!| Number Apntied Far
59-334 1588 Nat Applicable
i f t I .y
2 Country Zip Couniry 5. Certificate of Status Desired - B/$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GADDIE, WILLIAM M
—62+WEST-BALDWIN-ROAD—
PANAMA CITY FL 32405

NameWi Illdm

M., Caddie

Sty eﬁddress F‘.O.B#%n]ter is Not cep%f]_
EcY e il = 215 et

“IUnama. ity

FL

B2Uo5

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thefState of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NDTE: Ragistered Agent signature raquired when reinstating) DATE
i FILE-NOWI!..FEEIS.$150.00. o Erestion. Gampaign-Finans!
. 8.—Heetion-Gampaigh-FRancinig $5;00‘M~ay‘ﬂe——
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TILE [ change [ Addition

NAME GADDIE, WILLIAM M NAME

streeT anoress | 108 CAMELOT CIRCLE STREET ADDRESS

CITY-ST-2IF PANAMA CITY FL 32405 CITY-5T-21P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Delate TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIvY-ST-ZP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP 4{
S B e - R 1 S _‘Lﬁ:;%_ﬂﬁhéﬂue_ [ addition

NAME NAME ”

STREET ADDRESS STREET ACDRESS

LITY-ST-2IP CITY-ST-2IP

THLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-29

indicated on this report

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
ar supplemental report is true and accurate and that my signature shal

stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

| have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE: @WM@%‘WE@

/05

g50-11,3-9268

SIGNATURE AND TYPED OR PHII@?O NAME QF SIGNING OFFICER OR DIREGTOR

| ’ 30
i Daytime Phone #

Paxe

CR2E034 (10/02)




