FILED
o
UNIFORM BUSINESS REPORT (UBR) AT 16, 2003 8:00 am

ecretary of State
DOCUMENT #  P99000012231
1. Entity Name 04-16-2003 90181 046 ***150.00
INTRACOASTAL MAINTENANCE, INC.
Principal Piace of Business Mailing Address
1529 ORANGE TREE DRIVE 1528 ORANGE TREE DRIVE
EDGEWATER FL 32132 EDGEWATER FL 32132 )
S — S LR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3561372 Not Applicable
Zip , Country o Country 8. Certificate of Status Desired O gﬁi g;‘sq l.::i:c;tlonal
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent . .
Narne
BAILEY & TRUMBO—' PA. Street Address (P.Q. Box Number is Not Acceplable)
340 N. CAUSEWAY
NEW SMYRNA BEACH FL 32189 _ .
City FL I 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and titte i applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE iS $150.00 k ‘ T
Tk 9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.30—.* - Trust Fund Copntr?bution ’ [ §d5d-e(():|?0hli?;f °
Make Check Payable to Florida Department of State
10. . e ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D o . 1 Detete TMLE A [J Change [ Additian
NAME SCARBOROUGH, KARENJ | NAME
STREET ADDRESS (1520 ORANGE TREE DRVE . STREET ADDRESS
CITY-ST-29 EDGEWATER EL 32132 ' CITY-ST-2IP
TITLE 0 7 [ belete TILE [l Change [ Addition
HAME £ - NAME
STREET ADDRESS RO . STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S1-2IP
mLE ’ - O Delet TILE [ Change [ Addition
NAME e T R 3T R == - T e e -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P J
1IMLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O celzte TINLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required 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 Tike empawered.
Ale\ce (a8 (oo

SIGNATURE: _
Data Daytime Phona #

Lol g -2 v ¥}

ny

CR2E034 {10/02)



