2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. =
DOCUMENT #  P96000028548 Yecrctary of State
1. Entity Name B
CALCUTTA MARINE INTERNATIONAL, INC. 01-31-2002 90047 014 ***150.00
Frincipal Place of Business Mailing Address
2200 FROG ECHO RD 220 FROG ECHO RD
PALMETTO FL PALMETTO FLCET04 )
\ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3372252 Nat Applicable
i Count i Count it
Zip ountry 3Z|p‘_/1 2 ountry 5. Certificate of Status Desired | ?ei'gg“’;:’:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, G. BARRY
Street Address {P.O. Box Number is Not Acceptable)
696 1ST AVENUE NORTH
SUME 201
ST. PETERSBURG FL 33701 oy FL [ 70 Coos
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, [NCTE: Registered Agent signature required when reinstating) DATE
9!r¥2|sfﬁarpo;atwgn is ehlglblz l(lJ s;zs;fyéts Intangible " F“nf NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
x fili g fl quirement anc ele 0 0 50. After ay 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See critaria on back) O Make Check Payable to Department of Stato
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P (7 Delete TMLE S-TE\E&;' E. &Lt 5 Mm_}e 1 Addition S
NAME ELLIS, STEVEN E NAME 2200 Frot ScHe £D &
sTreet apoRess | 768 36TH AVENUE NORTH STREET ADDRESS ‘ ] §
erv-st-2¢ | ST, PETERSBURG FL 33704 CITY-5T-2F PA L E TF0 AL SFTd m
TITLE 1 Delete TITLE [J Change  [] Addition 6 :
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2if CITY-ST-ZIP
TME O Dalete FITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Belete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O alste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ etete TITLE [J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-Si-2IP
> ]
13. | hereby certify that the information suppli /, h this filin es ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegffental a6t is true e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver B trus#e emapow e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with 3 :r;-e ess, with rlikg empowered.
% 7

Zousraie) Ecvrs 4/ z/,A v 145y S

/§IGNA'I'URE Ajb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;taxe Daytime Phore #



