FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) J gll 31, 2003 fSS(t)Otam

DOCUMENT #  P98000106837 ecretary of State
1. Entity Name 01-31-2003 90098 037 ***150.00
MARINETECH CF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1548 BELUTHAHATCHEE ROAD 1548 BELUTHAHATCHEE ROAD
JACKSONVILLE FL 32259 JACKSONVILLE Ft 32259
e s I IE AR RV AN

Suite, Apt. #, etc. Sulte. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3558666 Not Applicable
7ip Country 4P Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name : o . — - -

BURDETTE, JAMES Y
1548 BELUTHAHATCHEE RD

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

JACKSONVILLE FL 32259

City FL Zip Code

8. Tm. above named entity’ sﬂ%}ts this statement for the purpose of changing its registered oh‘lce or reglstered agent, ar bolh in the State of Florida. | am familiar with, and accept
thL,r...")‘ngauons of reglstered agent

SIGNATURE :
'y . Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e P oo g 35,00 ey e

Nlake Check Payable tor Elbl’tc!a Department of State
Mol OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
<ame’ f‘;,‘ PSTD . [ Delete TITLE OJChange ] Addition
- NAME BURDETTE, JAMES Y ] NAME

street appeess | 1548 BELUTHAHATCHEE ROAD ; STREET ALDRESS

CITY-ST-7P JACKSONVILLE FL 32259 GITY-ST-2P

TITLE O Detete TITLE O Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-71P CITY-ST-7IP

TLE O pelete TITLE [ crange [ Addition

NAME - NAME e . L

STREET AODRESS T T T T T smeness | .

CITY-ST-71P GITY-ST-7IP

TITLE [ Delete TILE Clchange T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21p

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CciY-S1-71P CITY-ST-71P

TILE [ velste TITLE ’ [l change  [J Addition

NAME NAME

STREET ADDRESS . N STREET ADGHESS

CITY-ST-21P CiTY2ST-2IP

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ {asmea\| Yindaa: QUIRED Jmm&u M,%0% G221

SIFNATURE AND TYAHED OR PRINTED NAME OF SIGNING OFFICGER OF DIRECTOR Daytime Phone #

Ay 68lera0

CR2E034 (10/02)



