FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000013048 ecretary of State
1. Entity Name 04-14-2003 90093 022 ***150.00
NATURE COAST MARINE, INC.
Principal Place of Business Mailing Address
1580 3. SUNCOAST 1580 S. SUNCOASY
HOMOSASSA FL 34448 HOMOSASSA FL 34448
I N A ANTARAT AR RAAREAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3557885 Not Applicable
Zp Couniry Zp {_I)oumry 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. - - e - R - | Name . B - - - S i o e

CALDWELL, JAMES R JR
1850 SE 3RD CT

Street Address (P.O. Box Numbar is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
; FILE NOWI!! FEE IS $150.00 . o -
i After May 1, 2003 Fee will be $550.00 > Erlj(s:lt lﬁzn(;a(r)ncﬁi:?;u::i:: nend O fdsd-eoz:RO’\g:s;sB °
- Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delste e O change [ Addition
NAME CALDWELL, JAMES R JR NAME
street apoRess | 1850 S.E. 3RD COURT STREET ADDRESS
cmv-st-z¢ | CRYSTAL RIVER FL 34429 CITY-5T-7IP
TILE D MDsle[g TITLE [ Change  [] Addition
N CALDWELL, LINDA E NAVE
STREET ADORESS | 1850 S.E. 3RD COURT STREET ADDRESS
cre-st-2e | CRYSTAL RIVER FL 34429 CIvY-s1-2
TIMLE Y 1 Detete TITLE [ JChange (] Addition
NAME CALDWELL, SHANE K . T rom o naMeEs - - i ’ - -
STREET ADDRESS | 216 MARKHAM WOODS RD STREET ADDRESS
omv-s-zP | LONGWOOD FL 32779 CTY-51-2P
TILE [ Dalete TITLE } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-7iP
TITLE 7] peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE (D Change [ Adition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is s, and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdwergd 10 execute this report as sequired by Chapter Fhrida Statutes; and that my name appears in Block 10 or Block 11 if

152-794-0094

Daytimea Phone #

AV 9610450

CR2E034 (10/02)



