e —————— |
FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000008758 05-02-2002 90120 013 ***150.00

1. Entity Name
HUNTINGTON MARINE, INC.

DO NOT WRITE IN THIS SPACE

I A F ot L
2. Principal Place of Business 3. Mailing Address ! ) ‘
550 Port-0-Call Way
Suite, Apt. # etc. Suite, Apt. #, atc. ‘DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
Naples, FIL 65-0640064 Not Applicable
Zi Count Zi Count iti
34 ipO 2 Uy P v 5. Certificate of Status Desired D feBe.: qu.:ﬁggmnal :
" A A ) ) 7. Name and Address of Current Registered Agent
| S A T S T i - —_ = -
Goodman & Breen, P.A.
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 3838 Tamiami Trail N.
; ; Suite 300
4 City Zip Code
: ) . Naples FL | 34%%5

8. e above nam tity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE a1t q Nancy J. Gibbs, Esg. 04/18/02
}@natura, typad or printe#me of registered agent and litle if applicabla, {NQTE: Registerad Agent signature fequired when reinstating) DATE
: o iefin : January 1 - May 1 Fee is $150.00
. $:;sﬁﬁi;pg:E;-z:eilt'gal:fetlc;:?st |ts°f3;|ct)ssr:;.tang|ble A_fte“r'May 1syF_ee is 55550.00 10. Election Campaign Financing $5.00 May Be
= Amended UBR is $61.25 Trust Fund Contribution, [[]  Addedto Fees
{See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS )
TITLE PVST TLE
NAME John H. Harris NAME
STREETADDRESS | 55 Port-0-call Way STREET ADDRESS
Uv-sT-2¢ [Naples, FL 34103 CITY - §T- 2IP
TE . TME
NAME KAME
STREET ADDRESS STREET ADRESS
CITY - ST 2IP CITY. 5T- 2P
e TITLE
NAME NAME ”

poioiont I T e DO NOTWRITE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -§T- 2P
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY - §T- 2P CITY - SY- 2P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADORESS
O7Y-ST.2IP CITY - 8T-2IP

13. | 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 repod 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 gorporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 11 oron fn a ment?ﬂ ddny all other like empowered.
0% John H. Harris, Pre 239-774-0479

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 v

May 02, 2002 8:00 am




