R P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT#  P97000082875 Secretary of State
1. Entity Name 05-02-2003 90415 001 ***150.00
SOUTHERN MARINE, INC.
Principal Place of Business Mailing Address
4700 SE MUNIGIPAL CT 4700 SE MUNICIPAL CT
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address
ﬁSuite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
788783 Not Applicable
Zip Country Zp Country 5. Cértificate of Status Desired O ?8'75 Additional
- -ee Required -
-~ - — -B.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUNAX' SAMUEL Street Address {(P.O. Box Number is N(;t Acceptable)
0. Ui
4700 SE MUNICIPAL CT i
STUART FL 34997
City FL Zip Code

8. The above named entity subgaits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the: obligatians of regis
“&%‘-" Samuel Mullinax - Director

Signature, typad or printad nama of regli..tsrsd agent and litls it applicable (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATUR

FILE NOWII! FEE 197$150.00 . o

After May 1, 2003 Fee will be $550.00 e e o0 1y 3500 ay e
Make ‘Check Payable to Florida Department of State '
10, &% :-é: N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ™ [ belete TILE D K] Change [ Addition
vave 7 | DEVITO, RICHARD NAME DEVITO, RICHARD
streer anoress | 3585 SE ST. LUCIE BLVD. STRETADDRESS (2563 SW CONCH COVE LN
or-st:ze” | STUART FL 34997 ov-s-2r |pATM CITY, FL 34994
TITLE -\D O Delete TLE D {1 Change [ Additon
NAME MULLINAX, SAMUEL - NAME MULLINAX, SAMUEL
sTeeT anoress | 3585 SE ST. LUCIE BLVD. STREET ADDRESS |8 4 3 6 WE STWOOD LANE
orr-st-ze | STUART FL 34997 OS2 |amrra RT,__EL_ 34097
TITLE R - 3 balste TILE ' o teooT T [Jchange [ Additicn
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TITLE [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CIY-57-2p : CITY-5T-2IP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE:

1 Date Daytime Phona #

RE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR

—

AV OF8L190

CR2E034 (10/02)



