2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P98000098016

1. Entity Name

CAVANAGH MARINE INC.

Frincipal Place of Business

5327 14 STREET
BRADENTON FL 34207

Mailing Address

P O BOX 487
CORTEZ FL 342150487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 24,2001 8:00 am?
Secretary of State

05-24-2001 90004 012 ***150.00

660340

AR MERR AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0876509 Applied tor
Not Appl cable
Zi Countr Zi Count iti
P Lty P ounry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CAVANAGH, JAMES
5327 14 STREET
BRADENTON FL 34207

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Hignature, typed or printad name of registered agent and title if applicable, {NOTE  Rugistered Agent signature requirad when reinstating) DATE
; [
¥
FILE NOWJ. I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back]

9. This corperation is eligible to satisfy its Intangg)!e/ :

After MAY 1,20 J1 Fee will be $550.00
Make Check Paya?t ‘eto Departmgnt of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P ) Detets TITLE [ Change ] Addition g
NAME CAVANAGH, JAMES NAME =)
STREET ADDRESS | 5327 -14 ST W. STREET ADDRESS 3
CiyY-s1-21p BRADENTON FL 34207 CITY-5T-2IP ]
TILE [ pelete TITLE [ Change (] Addition g
NAME NAME

STRLET ADDRESS” STREET ADCRESS |~ ~—=

CITY-5T-ZIP CITY-5T-2iP

TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-Z1p CITY-ST-2Ip

TIME 3 oeleta TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

e (1 Delete TITLE [0 Change (T Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accyrate and that 1 1y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpcration or the recelver or tustee empawered to exgbute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with, an address AT

SIGNATURE:

Il othetfike empowerao

E QF SIGNING QFFICER JR DIRECTOR

Daytime Phone #

ﬂ 25/ g/




