2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BICKLE MARINE SERVICES, INC.

P95000087568

Principal Place of Business
4 MANGROVE LANE

KEY LARGO FL 33037
us

Mailing Address

4 MANGROVE LANE
KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State |

03-24-2003 90658 045 ***150.00

—rra—

I

LTI

ite, Apt. # . j . .
Sulte, Apt. #, etc Suite, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0620568 Not Applicable
Zi ‘ "
P Country Zip Country 5. Certificate of Status Desired Oa |§eae.ge5q lﬁfg&“"“a'
6.-Mame and Addrass.of Current Registered Agent S (N 7, Name and Address of New Registered Agent
Name h

. BICKLE, LENA
4 MANGROVE LANE
KEY LARGC FL 33037

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

City

FL Zip Code

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

the abligations of regisiered agent.

SIGNATURE

2/r7ks

Signatdls, typed o'r;aﬁ'nleu nama of registered agent and title if applicable.

{NOTE: Regislared Agant signalure required when reinstating)

/ DATE

FILE NOW'!!.’ FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

T B

CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 1 Detete il O Change [ Auiion | &
NAME BICKLE, JEFFREY S NAME =
goeeet aoeess |4 MANGROVE LANE STREET ADDRESS 3
oITy-57-2p KEY LARGO FL 33037 eITy-ST-2P 2
TITLE E] Nelete TITLE D Change D Addition g :
NAME BICKLE LENA K NAME ' i
STREET ADDAESS | 4 MANGROL[E;U\NE STREET ADDRESS i
CITY-5T-2IP KEY LARGO FL 33037 CITY-ST-21P j
TITLE - Coelete - TITLE — . [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- $7-21P i
TMLE ] Delete. TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-57- 2P CITY-57-2IP l
TITLE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hergby certity that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

el o
" s,

REG/ARED

6/1?/43 FUSY5/~5TTY

_)hﬁns .\no'wpen QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tpae Daytima Phona #




