FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000098016
1. Entity Name 05-09-2003 90151 007 ***150.00
CAVANAGH MARINE INC.
Principal Place of Business Mailing Address
5327 14 STREET P O BOX 487
BRADENTON FL 34207 CORTEZ FL 34215487
2. Principal Flace of Business 3. Mailing Address ”Il“"' ”' m“ Il“l |||||||m||w “Nlmn )lm“m im"m\“l
Sulte, Apt. #, etc. Suite, Ant. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number 65 08 6509 Applied For
7 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired M $8'75 Additional
Fea Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAVANAGH: JAMES Stre tAt;id ss (P.O. Box Number i N-tA table)
ree ress (.U, o0x Number 1s NGt AcCeptable
5327 14 STREET ‘ °
BRADENTON FL 34207
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. | am famiiar with; and accept
the abligations of registered agent.

SIGNATURE : :
Slgnature, typed or printed namea of registerad agant and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
P 1
ey Aﬂ::lini;d 10 ‘:(;{!:3 l;Efv:ﬁl ilssoégg 00 8. Election Campaign Financing $5.00.May Be
- \ Trust Fund Contribution, a Added to Fees

ﬁCheck Payable to Florida Department of State
10. OFFICERS AND DIHECTORS J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ’ [ Delate e Clchange [ Addition
NAME CAVANAGH, JAMES NAME
streeT aoress P27 -14 ST W. STREET ADDRESS
cy-st-ze - BRADENTON FL 34207 CITY-ST-2F
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME RAME '
STREET ADORESS | STREET ADDRESS

omse [ T T SITY-5T-2P
TIILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2IP N CITY-$T-2P
TMLE O elets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyratg and that,my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
af the corporation or the receiver or trustee empowered to eptule Yis repght as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all oth€r like efipowefad.

SIGNATURE: ___SIGNAUF iyl __ 42903 HA2I905

4V

CR2E034 {10/02)

UTTEY IR



