2002 UNIFORM BUSINESS REPORT (UBR])

FILED :

DOCUMENT #  P99000014405

1. Entity Name

MARINE SYSTEMS, INC.

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90043 036 ***150.00

Principal Place of Business Maifing Address
201 A ST. JAMES AVE. PO BOX 756
CARRABELLE FL 32322 CARRABELLE FL 32322
2. Principal Place of Business 3. Mailing Agdress ”IIIlII\,"”]"l ||m Iml l|||| Ilm Ilm”l'l‘!]!"]m"!m !ml“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0 2l
Clty & State City & Stale 4. FEINumber — 1~ IO Applied For
- Not Applicable
7 - - . —
» Country Zip . Courtry §. Certificate of Siatus Desired i O $8'75 A}ddnmnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

y le'-EIq !\NGELA o= Bl - e ——
115 BAXTER LN.
BHAWFORDVIU.E FL 32327

Street Address (P.0. Box Number is Not Acteptable)”

s

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE (\ YU.Q&- p

21103

Signature, typad okgrinted name of regist \911 agent an@ if applicabla. (NOTE: Fegistered Agent signature required when reinstating) . ¥Ypart

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Elsction Campaign Financing $5.00 vay Be.

Tax f\lln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State ’
1., OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11 -
TILE P [ pelete TILE [ change [ Addlticr | &
NAME PFEUFER, ERIC W NAME =3
sTReeT Aobress | 115 BAXTER LN. STREET ADDRESS §
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP w
TILE S [ pelete TITLE [J change [ Addition %
NAME PFEUFER, ANGELA NAME '
sTReeT ADDRESS | 115 BAXTER LN. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-§1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
stReETAOORESS | T o T T T = = || s7reer adoress™ e T -
CTY-ST-2P | CITY-ST-2P
TITLE e O Delete TINLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE LT v [ Delete TILE [J change [ Additien
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ¢ITY-§1-2P
TIME [T Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |nf C 1) r Block 12 if
changed, or cn an attachmenywith an address, with all other like empowered.

indicated on this report o supplemental report is true an

SIGNATURE:

%h\oa (A 170

) CLACAL
SIGNATUREA D {J PEDOR PRINTED Np OF SIGNING

Dala Daytima Phone #




