FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000026156 Secretary of State
1. Entity Name 01-31-2003 90163 037 ***150.00
CENTRAL FLORIDA MOBILE MARINE SERVICE, INC.
Principal Place of Business Mailing Address
8511 N. GOMEZ 8511 N. GOMEZ
TAMPA FL 33514 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apt. #, elc [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

: ' 59‘3439583 Not Applicable
Zip C%f” L dp o _ C?untry ... . .|.5._Cerlificate of Status _Qqsire(;l -0 ,w,.$8 75 Add'tl?nal
: Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ’ : -

THOMAS' JOHN R Street Address (P.O. Box Number is Not Acceptable)

8511 N GOMEZ :

TAMPA FL 33614 ; ]

City Zip Code
iR FL

8. THe abﬁv.é Aamed entity submits® this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theipbhgatlons of registered ageht
. .

R i)

,ik
§|Qnature typed or printad ngmé'\:l registered agent and title il applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
2L FILE 1]
o Aﬁﬁ";u‘ls N?W!Oi! ‘;EE liﬁ?}‘lesosgg o 9, Election Campaign Financing $5.00 May Be
er fMay 1, 20 ee W § 0 Trust Fund Contribution, 0 Added to Fees
Make Chidtk'Payable to Florida Dapartment of State
10. OFFRCERS AND DIRECTORS F‘l. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME THOMAS, JOHN R NAME
street aoaess | 8511 N GOMEZ STREET ADDRESS
CITY-ST- 7P TAMPA FL 33614 GITY-ST- 7P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP e A LS R e )
TITLE ) O peleta TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ belete TITLE [J Change (] Addition
NAME ) NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE O Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-2IF
TLE [ petete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that’ the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is rue and accurale and thal my signature shall have the same legal eflect as if made under cath; that { am an officer or direclor
porc} as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
ered.

of the corparation or the receivear of trustes empowered to execut
changed, or on an attachinent with an add ith ajLg h
S IR OTOTIRED (27 2003 813-233-6553

SIGNATURE:

- . S wnd N n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV OFeLavd

CR2E034 (10/02)



