2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 7 _ P7000000031 HSecretary of State

NORTHSTAR MARINE, INC. 01-10-2002 90005 049 ***150 00
Principal Place of Business Mailing Address
4479 TURNBERRY PLACE 4479 TURNBERRY PLAGE
NICEVILLE FL 32578 NICEVILLE FL 32578
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
o 59—3417168 Not Appiicable
i Country Zip Country 5. Certificate of Status Desired I8 $8'75 Additional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent

Name

AODEES, T CAHAPLEuE T—

HODGES, 4. CHAPLINE i

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

927 EMERALD BAY DRIVE HY 7T TURMBERLY [LAE

DESTIN FL 32541

S

City ZipyCoge
ANTEEL Tt £ FL %% 75
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—

SIGNATURE __~ - CHRALLTrE ol &S5 & //7/d?~.
“ Signature, typed or printed name of registerad agent and tile if applicable. (NCTE: Registered Agsnt signature required when reinstating) pATE 4

. Thi tion is eligi isfy its Int FiL N1 FEE IS $150. ) . :
B e oot o™ | atar May 1,2002 Foq il e s53000 | "* EESIn CamoagnFrancng - 85.00 way bo

9 I : Y 1, - Trust Fund Contribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE % Change [ Addition
NAME HODGES, J. CHAPLINE Il NAME HODGES, T, CHA LTV E T
STREET ADDRESS | 4503 OLD PLANTATION PL STETARESS | PG T Rt BEARY PLACK
arv-si-z¢ [DESTIN FL 32541 NS | N eELTeck, Fo  F25 78
TITLE [ Delete TNLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - cry-stozp . -
e O Delete e [ Change [ Additien
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P OTY-gT- 2P
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADRESS STREET ADDAESS
oTy-ST-28 - |- CITY-ST-2P
TIME [ Delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

13. | 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 shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation orihe recelver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with a dress, with all other like empowered.
SIGNATURE: SN KA JIRET capten T e oidoks T /7A>Z

SIGNATUPE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 L Daytime Phone #

AV SBE1900

CR2ED34 (9/01)




