FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P96000026085 Secretary of State
1. Entity Mame , 03-17-2003 90150 020 ***150.00
GALAXY MARINE, INC.
Principal Place of Business Mailing Address
605 N MAIN P.O. BOX 1814
WILLISTON FL 32696 TRENTON FL 32633
2. Principal Place of Business 3. Mailing Address l ,Illllll Hl ]l”l mu "m II“I “l” I|“| “I" |||“ "m |I|I‘ |“| 1"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE) Number Applied For
59—3549126 Not Applicable
Zip Country Zp Country §. Centificate of Status Desired [ $8.75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR - - [EU——, . © Name' - - — EFICEN EEEER - - lC R .
LARAMORE, RODGER Street Address (P.O. Box Number is Not Acceptable)
2239 SW ST RD 26

TRENTON FL 32693

City . ) FL Zip Code

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

& obligations of registefeg agent. }
smat:;i:E[_ %j KZ'L — ﬂola cf Z&z:_q,m_a/"\_ 3 "/l{ ’O_}

Signatys, tySed or printed name of registered agent and titla if aﬁphcabls, / {MOTE: Registared Agent signature reguired when rgingtating} DATE
FILE NOWI! FEE IS $150.00 -
. Efecti F i
A May 1, 2000 Foe wil b $350.00 g s 1y 5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D'RECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change [ Addition
NAME LARAMORE, RODGER NAME
STREET ADDRESS | 2239 SW ST RD 26 STREET ADDRESS
CIFY-ST-7P TRENTON FL 32693 CITY-ST-2IP
TITLE (7 Dalste TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE : B --E1Defete - TME . ms)ee ~e L s . L —— ——.[Z)-Change. —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TITLE M Delete TILE R [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [ Delete TILE [( Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer ar director
of the corporation or the receiver or trustee gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefess, with all other like empowered.

SIGNATURE:

Date Daytime Fhona #

2081 1NN

CR2E034 (10/02)



