FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (YBR)
DOCUMENT #  P99000008283 Srre ot

1. Entity Name

ALT & ASSOCIATES MARINE DIVISION INC.

Mailing Address T AAVELI LY
24823 NOVA LANE
PORT CHARLOTTE FL 33580

R s\ 00 0

Fhottctre —

s ¥ 1 1
Site, Apt. #, eto. Suite, Aw ] GHECK HERE IF MAKING CHANGES

City & State City & State—"" 4. FEI Number Applied For
65"0889921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §ese'ggqlﬁ?§;“°"al
= -~ 5, Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City o 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registerad agent and lile if applicable. ({NOTE: Registered Agem signaluse required when reinstating) DATE
ﬂFlLE N?WII! F;EE Iﬁii150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added toFees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 17

TILE CEO ' [ Dalete e 3 chenge [ Acdition
wve ¥ | TARTAGLIA, ANTHONY L JR. NAME

STREET ADDRESS | 24623 NOVA LANE STREET ADDRESS

orv-s1-2¢ | PORT CHARLOTTE FL 33980 GiTY-S1-2p

TITLE " CFO . mmte TTLE [J change ] Addition
NANE TARTAGLIA, ANTHONY L JR. NAML

STREET ADDRESS | 24623 NOVA LANE STREET ADDRESS

crvsrzP | PORT CHARLOTTE FL 339680 ciry-51-2p

TIE T - ’ " Delete e : © [Jchange - [ Adaition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-71F

TITLE O pelete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

TIME 1 Defete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE [ Deiete TITLE [JCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section t19. 07(3)(|) Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my sigmature shd)l have the sappe legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to gx AU { hamer 607 AAorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl [ /

Daytima Phona #

1y 2560100

CR2E034 (10/02)



