2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.C. MARINE INC OF LAND O LAKES

P97000064352

Principal Place of Business

3702 LAND O LAKES BLVD.
LAND O LAKES FL 34639

Mailing Address

LAND O LAKES FL 34639

3702 LAND O LAKES BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.  _
p sl b

Suite, Apt. #, etc.
BT e Tt ———

—— it

FILED

Mar 12, 2002 8:00 am |

Secretary of State

03-12-2002 90269 043 ***]150.00

AR R IR

CONE, ALLIE
3702 LAND O LAKES BLVD.
LAND O,LAKES FL 34639

City & State City & State 4. FE! Number Applied For
59'2972836 Not Applicable
Zi t Zi Count iti
P Country P ounty 6. Cerlificale of Staws Desied ~ []  9B+73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signeture, typed or printed name of registered agem and tide if applicable

{NOTE: Registersd Agent signature reguired when reinstating)

DATE

9. This corporauon is elwglble to sahsfy its Intanglble

{See criteria on back)

FILE NOW!!l FEE IS §150.00
‘After May 1,'2002 Fée will be $550.00
Make Check Payable to Department of State

» wz-rfz=10...Election.Campaign _Financing. -gq;.rss_oo May Bo—.

Trust Fung Contribution. Added to Fees

4

y
Y

DONOTWRITEINTHISSPACE_ - . |

SIGNATURE:

LEN 16
"\J‘\L/Hii‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othertke empowered.

=0

st —ath i =
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

~11-00 <3596 8

Date Daylime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete TITE [ Change [ Addition | S
NAME CONE, ALLIE " NAME <
STREETADDRESS 13702 LAND O LAKE BLVD. STREET ADDRESS %
arv-st-zP  |LAND O LAKES FL 34639 CITY-ST-2P 8
TITLE S O palste TITLE [Jchange ([ Addition | G -
NAME® CONE, ALLIE . NAWE
STREET ADORESS |9702 LAND O LAKE BLVD. STREET ADDRESS
CITY-ST-2IP LAND O LAKES |:|_ 34339 CITY-ST-2IP
TITLE é{ D Delate TILE [ Change [ Addition
NAME 1\70@ NAME
STREET ADDRESS '3’70& N Pn.: ai (o) XS STREET ADDRESS
CITY-ST-21P I\M& o) f\ K -3 ‘f{p37 CITY-ST-2IP
TITLE ] Delate TITLE [JChange [ Addition
NAME NAME
_{—STAEET.ADDRESS RSTREETADDRESS o e e e e !
CITY-ST-2IP CITY-ST-2IP :
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



