- FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P95000080052 Secretary of State
1. Entity Name 02-20-2003 90120 008 ***150.00
DESTIN MARINE SERVICE, INC.
Priﬁi:ipal Place of Business Mailing Address
314 BEACH HIGHLANDS 1515 RIVER CAKS RD EAST
SANTA ROSA BEACH FL 32459 HARAHAN LA 70183
i R A A
2. Pn’m:Tpa\ Place of Busingss 3. Mailing Address
Stiite, Apt. #, ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—3348469 Nat Applicable
Zip Country Zip Courtry §. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent == - — 7..Name and Address of New Registered Agent. .-

Name

CADENHEAD, CHRIS
420 EAST PINE STREET

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

CRESTVIEW FL 32539

' City FL Zip Code

-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Afg:r";wi ;W?Vzt:;; !::ES hﬁﬁ;:gﬁg.oo 9. Election Campaign Financing $5.00 May Bo
’ A Trust Fund Contribution, O Added to Fees
Make Check Payable ta Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (71 Delete TITLE [JChange [ Addition
NAME BLESSEY, WALTER £ HAME
stReeT aooress (314 BEACH HUIGHALNDS STREET ADDRESS
crv-si-.zp - [SANTA ROSA BEACH FL CITY-57-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 velete TITLE [ change [ Additien
NAME o - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Dalete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowered to execute this report as requireg 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, with all other like empowered.

SIGNATURE: ___ SIGNATUWAY

2/18/03 (504) 734-1156

Date Daytime Phone #

i¥  ZnAR7can ||

CR2E034 (10/02)



