FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # - P99000001807 Secretary of State
A3 01-22-2003 90049 009 ***150.00

1. Entity Name

MOBILE MARINE MECHANIC, INC. /
Principai Place of Business Mailing Address

22366 WALTON AVE P.O BOX 496268

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33345

g v VRN D

Suite, ADLA# B0 e+ o —- Sute.ApL.# e .+~~~ {=: [0 CHECK HERE IF MAKING CHANGES _
City R-3late r—'City & State 4. FE| Number Applied For
ﬁ 59-3519563 Not Applicable
i C Zi Count iti
Zip ountry io ountry 5. Cerlificale of Status Desired O ?eae'gfq lﬁi"c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
B"..LOW, JAY Street Address (P.O. Box Number is Not Acceptable)
22366 WALTON AVE
PORT CHARLOTTE FL 33952

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 familiar with, anc accept

the abligations of registered agent.
k)

SIGNATURE

A b bl L)

nv

CR2E034 (10/02) '

Signature, typad or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1 . S i ———
y ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ O Delete TITLE CJChangs ] Addition
NAME BILLOW, CAPT. JAY RAME
sTReeT anoness | 22366 WALTON AVE STREET ADDAESS
CITY-ST-2IP PORT CHARLOTYE FL 33952 CITY-ST-2P
TITLE Cloeete [ s [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change ~ [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAMF R
STREET ADORESS |_ . _ e = e = Q= STREEVADDRESS ™|~ = ’ i
CITY-87-2IP CITY-ST-2IP
TITLE [T pelete TITLE O change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY -ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
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 or supplementa) report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or irugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in E!Iock 10 or Block 11 if

changed, or on an attachment v}wth anfaddress, with al! otiger like empowered.

SIGNATURE:

7

smﬂA‘rune AWU INTED NAME QF SIGNING QFFICER OR DIRECTOR Date” / Daytima Phone ¥



