2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULFVIEW MARINE INC.

P96000018401

Principal Place of Business
2298 PRIMROSE LN

APT 1501

CLEARWATER FL 33763

us

Mailing Address

229 PRIMROSE LN
APT 1501

CLEARWATER FL 33763
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90070 004 ***150.00

3022847

RN

-~ aabhie

TR

i - CHEGK: HERE AE-MAKING CHANGES

- = e R

City & State City & State 4, FEI Number Applied For
6W18 Mot Applicable
i t Zi Count . iti
Zip Country s ounty 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* "HIGGINBOTHAM, JAMES A
" 2047 DARLINGTON OAK DR.

Streel Address (P.C. Box Number is Not Acceptable)

SEFFNER FL 33584

Zip Code

City FL

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

SIGNATURE

Signature, Iypaed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when rainstaling} DATE

After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

= 9 EBtectiorr Carnpagrn-Finemeing
Trust Fung Contribution.

$5.00 May Be—
Added to Fees

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

TME D O Gelete TILE Ol Change [ Addition
NAME HIGGINBOTHAM, JAMES A NAME

street aooress | 2047 DARLINGTON OAK DR. STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 omv-sr-ze

TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS N smeer avvress i

CITY-ST-2P w0 - [-civisrae -

TITLE ] ’ O pelete TITLE . ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP N orv-stze_ ). . —— - :

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2P

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

12. | hereby certify that.the information sugpleewwith
indicated on this repdrt or supplem

[l report ig,#ue and accuratg’and that my signature shall hey
of the corporation or the receivef or trustee gpxiowered to expculf this report as requjpbd by CHligA
i i ikl armp gwered‘_ /

is filing does not gualify for the exempticn stated in Section .1 19.07(3)(i}, Florida Statutes. | further certify that the information
gthe same legal effect as if made under oath, that | am an officer or director
er 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

D TIPS 74203

Date Daytima Phona #

DL BRI

v

’

CR2E034 (10/02)



