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Custom Docks by Seamaster, Inc
P.O. Box 949
Ruskin, Fl. 33575

October 6, 2003

To Florida Department of State,

 We are sending this Uniform Business Report at this time
due to not receiving the one that is sent to us on an annual basis.
Enclosed is a check for the $150.00 fee. We ask that you please
consider waiving any penalty fines at this time. Thank you for your
consideration.

§;i-;1c2rely,

John L. Vath Sr.
President



