2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000010227

FILED
May 16, 2002 8:00 am
Secretary of State

1
2
3

1. Entity Name e
CARSON'S MARINE SERVICES,INC. 05-16-2002 90015 037 ***150.00
Principal Place of Business Mailing Address
250 BALL PARK ROAD 2259 SHERIDAN ROAD
LEESBURG FL 34748 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address “Il"ll“l”lll' ‘Imll‘" ||”| ||”| mll ”m II”I ”Ill |l|" m' ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3489974 Not Applicable
Zi ntr: Zi ountr iti
P Couniry P e ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
""6. Name and Address of Current Hegistered Agent } ” - 7. Name and Address of New Registered Agent -
Name ’
CAUTHEN’ DAVID E Street Address {P.O. Bex Number is Not Acceptable}
131 WEST MAIN ST.
TAVARES FL 32778
City FL Zip Code
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
X Signature, typed or printsd nams of registerad agent and litls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- ." L2 . . P . N '
sgémsfﬁ.orporatpn |§_e\;g|blde t? saus;fyéls Intangible FILE NOWINl FEE IS.“$150.90 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TILE O change [ Addition | &
NAME HUBBARD, CARSON P N s
STREET ADDRESS | 2250 SHERIDAN ROAD STREET ADDRESS 3
CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP o
o
TITLE [ Delete TITLE {Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i1F CITY-5T-2IP
_TITLE . [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-21P CITY-S8T-2IP
TITLE [ Dalste TITLE (O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P CITY-S8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 ' l CITY-S3-21P
13. | hereby certify that the infamgation supplied with.this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental reporf ifitjuefand 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 thefecei stesverrppiflergd to executs this report as reguired by Chapter 607, Florida Statutes; angd that my name appears in'Block 11 or Block 12 if
changed, or on an attag ﬁ 4 | other like empowered.
! VEMFRn e Ey A
SIGNATURE: A €U 3 carson Hubbard 4 [azk 728-0901
ME OF SIGNING OFFICER OR DIRECTOR ata ¥ Daytime Phone #




