FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90144 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P98000039698

1. Entity Name

ANDREW GAITHER MARINE PROPELLER SERVICE, INC.

Mailing Address
P O BOX 152779
TAMPA FL 33664-2779

Principal Place of Business
1502 E HILLSBOROUGH AVE
TAMPA FL 33810

d & VR U U

VRN AR

2. Frincipal Place of Business 3. Malling Address
922 E. 124th AVE., 3%4,. &
Suite. Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
SULTE E
City & State City & State 4. FEI Number Applied For
TAMPA, FL. 53-3512048 Not Aopicabia
Zip Country Zip Country ” ) $8.75 Additional
. fi f .
33612~3503 5. Certificate of Status Desired El Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B [ U .-
. W [ . B R R T S
SHA ! BILL M Street Address (P.O. Box Number is Not Acceptable)
550 N REO ST, SUITE 300
TAMPA FL 33608-1013
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agant and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
~  After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS; | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE B change [ Addition
NAME GAITHER, ANDREW L NAME
stazeT aooress | 3026 N A STREET sTREETADDRESS | 1312 MOUNTAINVIEW DR.
crv-st-zp | TAMPA FL 33609 CITY-$T-2IP TAMPA, FL. 33612
TITLE ‘ (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME i . e o
 STREET ADDRESS _STREET ADDRESS _ - T
ot | T “f omv-srze -
TITLE 1 Delete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2 CITY-S7- 2P
TITLE 1 betete TITLE [ change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

\iw-smw CiY-§T-2P
TTLE C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CITY-§T-2iP

12. | hereby certify that the information supplied with this filin é; does nat 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 shall have the same legal efiect as it made under cath; that | am an officer or director

of the corparation or the receiver ar trustee empowﬁred 1o execule 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 attachmen ith an afid 1other #kg empowered. /é\

SIGNATURE: ZEQUIRED D

/2
SIGNATUREANDTVPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytima Phona #

AV %LEI.?O

CR2E034 (10/02)



