2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P96000008758

1. Entity Name

HUNTINGTON MARINE, INC.

Principal Place of Business Mailing Address

550 PORT O CALL WAY 550 PORT O CALL Way
NAPLES FL 34102 NAPLES FL 34102
us us

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90112 005 ***158.75

AAVMOTEOVERU MR

2. Principal Place of Business 3. Mailing Address
909 10th Street South 909 10th Street South

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
Suite 105 Suite 105

City & State City & Slate 4, FEI Number Applied For
Naples, FL Naples, FL 65-0640064 Not Applicable

Zip Country Zip Country " X $8_75 Additional

5. Certificate of Status Desired N
34102-8210 USA 34102-8210 USA o ve e B Fee Requisd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name - —- - -

GOODMAN, KENNETH O
3838 TAMIAMI TRAIL N

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

STE 300

NAPLES FL 34103 City

K

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE =

Signature, typed or printad name of registered agent and litla if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FI'I';E NOW!!! FEE IS $150.00'
After May 1, 2003 Fee will be $550.60

9. Election Campaign Financing

$5.00 Mmay Be
Trust Fund Contribution. O

Added to Fees

Make Check Payable o Florida Department of State

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

TITLE PVTS T Detete TITLE K Change [ Addition
NAME HARR!S, JOHN H NAME : .

sTReer anoress | 550 PORT O CALL WAY steeTacoress | 909 10th Street South, Suite 105

orv-s1-2p  |NAPLES FL 34102 CTY-ST-71P Naples, FL 34102-8210

TITLE O beiete TILE Ol change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-ZIP CITY-5T-2P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME ~- ——- - naME - . . .

STAEET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-3T-21P

THLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I9 CITY-ST-ZIP

ILE O Delete TTLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-5T-2P

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

d

does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith an address, with all pther like empgwered.

4 Ik

7
2=

John H. Harris

3/

239-649-0555

%NATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Data Daytima Phone #

I

CR2E034 (10/02)



