2003 FOR PROFIT CORPORATION %
[ ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # P98000010227 Ty, ecretary of State >
1. Entity Name 04-28-2003 91354 021 ***150.00
CARSON'S MARINE SERVICES,INC.
N - i3
N RGN “: 1
- TMailigAddress |+t Fek SRR e {l
250 BALL PARK ROAD 2259 SHERIDAN ROAD i~
LEESBURG FL 34748 MOUNT DORA FL 32757 . -
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3489974 Nat Applicatle
Zi C Z Count it
P euntry P ounity 5. Certificate of Statys Desired [ $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T "Name - e )
CAUTHEN, DAVID E Street Address {P.0. Box Number is Not Acceptable)
131 WEST MAIN 8T.
TAVARES FL 32778
/‘\ \ 1 City FL Zip Code
8. The abave named entity submits this s| entffor pose of changing itsyregistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations §f registdred agent. /‘s/
SIGNATURE O hun, Y/ 7 2503
. Signature, typﬁ'gr printad name of registered agent and title il applicaba, {NOTE: Registered Agent signalure required when reinstating) oaTE S /
N !
FILE NOW!! FEE 1? $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 o
L - A Trust Fund Contribution. Added to Fees
Make Fheck Payable to Florida Department of State
10.. - - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TITE [Ochange [ Addition g
NAME HUBBARD, CARSON P NANE g
STREET ARORESS | 2269 SHERIDAN ROAD STREET ADDRESS 3
Sty . R .
omy-sHE | MT. DORRFUIZPSF™ - s CITY-ST-1Ip g
TITLE [ celete TITLE 1 change [ Addition g
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE (7 Detete TITLE {J Change [T Addition
NAME _ B . ) . NaME . ] N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-21P
e [ Delete TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP Cy-s1-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with all gther like empowered.
~
I z son Hubod 320
SIGNATURE: SIGNATURE REQUIRED Larson 2.04] E )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




