2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

ngNUMENT # P97000104117

BLACK MARINE PRODUCTS, INC.

ecretary of State

04-28-2003 91312 041 ***150.00

Mailing Addres§

4684 W. MAVE CT
W}»ﬁéﬂ 34465

a.J.u:,t‘DDU

2. Principal Plage of

éon 167

usiness

five A/h/

N eor L Bye MW,

TR

Suite, Apt. #, efc. Suite, Apt. #, etc.

FE(CHECK HERE IF MAKING CHANGES

State

es L Woolks FL

Applied For

4, FEl Number 65‘0802551

Not Applicabie

Z\p Countr le Country " 75 additional
5 34‘”? djﬁ 3#// f [/519 5. Certificate of Stat B0 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, ALBERT D
—~4664-¥:-MAVERICK CT.
ABEVERLY HittS-FL 37385

T cTae e T mEITTI - -

- Street:Address (P.G! Bo J }ber IW ‘jceptable
| Eelt /et

C“%ﬂ Lo

Zip Code

FL JH19

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. 1 arn familiar with, and accept

the chiigations of registered agent.

SIGNATURE

3

Signature, typed or printed nama of registered agent and title i &pplicable. (NOTE: Registerad Agi

jént signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
““Atter May 1, 2003 'Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign.Financing- -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelste TILE [ Change [ Addition
NAME BLACK, ALBERT D NAME

STREET ADDRESS |-4684~W CT. STRETADDRESS | 8 L6 P Pre N

cry-st-ze | BEVERLY HILLS EL-34465 CITY-ST-2P /%ﬂ Jee F/ 3N

TImE S 2 Dalete TILE (O Change [ Addition
NAME BLACK, ELIZABETH M NAME

STREET ADDRESS | 4664 W._MAVERICK-CT- swestaooness | o 16 T RAve M.

orv-st-zp | BEVERLY-HILES-FL- 34465 ov-stzp | A/ 0 fes £L 2419

TITLE [ Celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-7IP

TILE _ e Ul Delete me_ [ Change ] Addition
NAME - - T " NAME B T -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

ILE [ pelete TITLE [ Change [ Addition -
NAWE NAME

STREET ADDRESS STREET ACDRESS

CITY-51-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-5T-2iP

12. | hereby certify that¥he information supplied with this filing does not qualify for the exemp

tion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required
changed, or on an attachment with an address, with all other like empowered.

s|GNATunEm:gﬁ EQusE Y

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2. e ck 40,,7/%?_ A59-59/- 1402~

b
SIGNATURE AND TYPED O PRINTED N AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A BOVLLSO

CR2E034 (10/02)



