2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C.F.MARINE SUPPLIES INC.

P96000095649

. Sep 12,2002 8:00 am
/ Slf):cretary of State

(09-12-2002 90068 030 ***550.00

Principal Place of Business
205-1 KELSEY LANE

Mailing Address
2051 KELSEY LANE

Tz TS5 A WO

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPAGCE

tate

‘ pa- F/.

City & State

Applied For

4. FEI Number 65'0718724

Not Applicable

N ¥ ¥ - e
323 3 ap Country 5. Certficate of Status Desied ~ [] ~ 98-79 Additional
/ hcy Fee Required
6. Name and Address of rent Registered Agent 7. Name and Address of New Registered Agent
oo ’ T - Name ’ - .

FOSTER, CLEVELAND C
205-+-KELGEY-HANE-
TAMPA FL 33619

Street Address (P.0. Box Number is Not Acceptable)

7578 Malta Zone

“Tany, FL |33%37

8. The above named entity submits thiggetatement for the pugngse of changing its registered

the obligations of g2gig®

Sifinature, typed gpfirinted name of registered agent and title if applicable.

office or registéfed agent, or both, in the State of Flerida. | am familiar with, and accept

Wotoz

BaTE

{NOTE: Registerad Agent signature reguirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

After September 13, 2002 Fee will be $750.00

FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 7 Delete e B0 change (7 Addition
NAME FOSTER, CLEVELAND C NAME M / ﬁ"
STREET ADDRESS | 20B-=HERSEY-AiNE- STREET ADDRESS 7! 3 a ‘4” <.
ov-st-2p | TAMPA FL 33648 GITY-ST-7P 'ﬂﬁu 2 45’/, X3 @ g 7
TITLE VP [ Delete TITLE Change  [J Addition
e FOSTER, JAMES C. e /f/ [ Lowe,
STREET ADDRESS | 206al X ELSEY-tANE STREET ADDRESS 7.’- 3 4
or-sT-20 | TAMPA FL=33649 oy-s7-2 =% 2/ 33637
e — CT Delere Tme s O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-28 CITY-§T-2P
TITLE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE L Delete TMLE [ Change [ Addition
HAME R HAME ]
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2p CITY-ST-2P

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver gptrustee gmpowered to

¥\ an adgy

changed, or on an attach
Z /
" b 4

SIGNATURE:

Ess, with all-other

does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yooz £13-984-03063

Date Daytime Phona #

AP LU

CR2E034 (4/02)



