FILED
FOR PROFIT RPORATION
UNIFORM BUSINESS SEPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P98000015807 T Secretary of State
1. Entity Name ‘ 2 01-13-2003 90409 029 ***150.00
FRANK'S MOBILE MARINE, INC.
Principal Place of Business Mailing Address
4412 27 AVENUE SOUTH 4412 27 AVENUE SOUTH
GULFPORT FL 33711 GULFPORT FL 3311
2. Principal Place of Business 3. Mailing Address H"“Ill "I llm llm ||'|l||“| I|m |||I| ”"' IN" |I“| ||”| ‘"‘ ‘"I
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3498734 . Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . . -Name - ——
PENSAVELLE‘ EHANK Strest Address (P.Q. Box Number is Nol Acceptabile)
4412 27 AVE SOUTH
SAINT PETERSSURG FL 33711
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printad name of registerad agert and slle if applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
‘ FILE NOWI!!! FEE IS $150.00 ) ) : )
9, Election C Financin
Ater ey 12008 Feo willbo $56000 oo m e [ $5.00 ey se
Make Check Payable to Florida Department of State -
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Detete TILE J Change [ Additien
HAME PENSAVALLE, FRANK NAME
STREET ADDRESS (4412 27 AVENUE SOUTH STREET ADDRESS
omv-st-2p - [GULFPORT FL 33711 CITY-ST-2IP
TITLE VD [ Delete TTLE [ Change [T Addition
NAME PENSAVALLE, JOSEPH ' NAE
STREET ADDRESS |4412 27 AVENUE SOUTH STREET ADDRESS
CITY-5T-2IP GULFPORT FL 33711 ) CITY-ST-ZP
TITLE — ~ - O Delete TITLE {J Change [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-ST-2IP
TITLE 1 Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P + CITY-ST-21P
HLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ¢ like empowered.

SIGNATURE: __ S a B ot o yay K P cnunlle 1/0/b322-327-5603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



