2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Jan 21, 2003 8:00 am

DOCUMENT # P96000019753

1. Entity Name

BELLE MARINE SERVICE, INC.

Secretary of State

01-21-2003 90113 041 ***150.00

Mailing Address
PO BOX 500340
MARATHON FL 33050

Principal Place of Business

1096 OVERSEAS HWY
MARATHON FL 33050

AR TN

2. Principal Place of Business 3. Mailing Address

39K O Seas M ci\hy..

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65-0649487 Applied For
‘{V\G\TC-J(\:\Q A (;L- Net Applicable
Zi Zi 1 "
> ountry P Country 5. Certificate of Status Desired O $8.75 Additional
336 hes) M onvoe. Fes Required
T 6. Name and Address of Current Registered Agent -7 B 7.”Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN D ESQ.
5800 OVERSEAS HIGHWAY

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

SUITE 40

MARATHON FL 33050

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Ceck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™me P O pelets TLE [ Change  [] Addition
NAME COOKE, THOMAS J NAME

streer aooress | 1998 OVERSEAS HWY. STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 2] Delete TITLE [ Change [ Addition
NAME - - . - T T T e T | Ty e T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (7 Delete TIME (I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-8T-2iP CITY-ST-2P

TIILE 1 peete THILE [ Change [ Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-z2iP

12. | hereby certify that the information supplied with this filing gpe
indicated on this report or suppleghental feport is tive ang

a dress withé foth

‘ £ /

changed, or on an attg ha

SIGNATURE:

ngrqualify for the exemption stated in Section 119.07(3)(i),

e and that my sigralure shall have the same legal effect

of the corporation or the receiver br truglee empoweregfo ' te this report as required by Chapter 607, Florida Statutes:
ke

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer ar director
and that my name appears in Block 10 or Block 11 if

empowered.
REQUIRED iz J6v-T143-Y29,
N NAME OF SIGNING OFFICER OR DIRECTOR DEI(B Daytima Phone #

FPADLY

nv

CR2ZE034 (10/02)




