2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000014405

MARINE SYSTEMS, INC.

Principal Place of Business
201 A ST. JAMES AVE.

CARRABELLE FL 32022 -« oo

Mailing Address
PO BOX 756

CARRABELLE FL 32322

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90069 024 ***150.00

VRO AT

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59‘3557484 Applied For
Not Applicable
Zi t i Count iti
P Country 2P LTy 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PFEUFER, ANGELA - S ‘StraetAdd (P.O: Box Number i N.tA tabie)
T reet’Address (P.O: Box Number is Not Acceptabie) -« - -

115 BAXTER LN.
CRAWFORDVILLE FL 32327

City

Zip Code

FL

8. The above named entity submits this stat
the obligationg o\registered agent.

(X S,

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

igln

Signatura, typad or Mled rarne of regisreraﬂ\qslﬁ and title it

@\cabie

(NOTE: Regislared Agent signalure raquired when reinstating)

Vpate g

" FILE NOW!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFlCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME PFEUFER, ERIC W NAME
staeer aporess | 115 BAXTER LN. STREET AGDRESS
crv-st-ze | CRAWFORDVILLE FL 32327 CITY-ST-7IP
TITLE s 7 Delete TITLE I Change [ Addition
NAME PFEUFER, ANGELA NAME
streeT anosess | 115 BAXTER LN. STREET ADDRESS
crv-si-zp | CRAWFORDVILLE FL CITY-5T-2IP
TITLE X ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP R cmv-srae _ )
G- . e R e s JHN-ST-ZP et o e
TILE O Delete TNLE T O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE (1 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TIME [ Detete TTLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate 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 empowerad tc execute this report as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, er on an attach ith an address, with alloibgr ike empowered.

SIGNATURE:

1ig 102

Date Dytime Phone #

2
§

»
]

CR2E034 (10:’02_)



