e ————EEEE
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  Pgg000013048

NATURE COAST MARINE, INC.

Secretary of State

(05-22-2002 90123 013 ***150.00

Mailing Address

1590 . SUNCOAST
HOMOGASSA FL 34448

Principal Place of Business

1530 8. SUNCOAST
HOMOSASSA FL 34448

2. Principal Place of Business Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

City & State City & State 4. FEI Number Applied For
59—3557865 MNot Applicable
Zi Counts Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
s [ e sy e e s = e e Fe - e me DL L L 4 e e DEW -NEI‘I’!&;‘:-—-'--,.'—&;-_—-.A—: EERRSEY SAm e T e l—:‘ﬂ‘fvwm =
CALDWEI‘L' JAMES R JR Street Address (P.C. Box Number is Not Acceptable)
1850 SE 3RD CT
CRYSTAL RIVER FL 34429
City 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.
: e,
A
SIGNATURE o
(NOTE: Registared Agent signatura required when reinstating) DATE {

Signature, typed or printed name of registerad agent and title if appficable.

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

"(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete TILE [J Change (1 Addition

NAME CALDWELL, JAMES R JR NAME

STREET ADDRESS | 1850 S.E. 3RD COURT STREET ADDRESS

urv-st-2P | CRYSTAL RIVER FL 34429 CITY-5T-21F

TITLE D 1 pelete TITLE [ Change  [] Addition

NAME CALDWELL, LINDA E NAME

STREET ADDRESS § 1850 S.E. 3RD COURT STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP

TILE v O] Detste TITLE Dl change [ Addition
1= NAME ">~ T H Cnl mMELLTSHANEK% e e e T JNAME"_‘W—‘ ST AR T SIS mTETS RS, T T S wan e a e T TR

STREET ADDRESS | 216 MARKHAM WOODS RD STREET ADCRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP

TITLE [ paeta TITLE [ Ghange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$1-21P CITY-$T-2IP

TITLE [ velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-5T-2P CITY-ST-7IP

TITLE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-21P

af the corporation or the recy
changed, or on an attachmg

SIGNATURE:

13. | hereby certify that the informagk6n supplied with this filing does not qualify for the exemption stajed in Section 119. 0753)0), Florida Statutes. ! further certify that the information
indicated on this report or supblemeglial report is true and acrurate and that my signgiure shal

ave the same legal eftfect as if made under oatn; that | am an oificer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢/p2? /52

Date Daytirna Phone #

[PETgY VI |

ny

.CR2E034 (9/01)

n



