2 NIFORM BUSINESS REPORT (UBR) 4
DO

1. Entity,

HUGHINGTON MARINE, INC. Secretary of State

04-20-2000 90029 008 ***150.00

FILED

Principal Place of Business Mailing Addrass
110 CRAFTSLAND LANE NE 1110 CRAFTSLAND LANE NE
PALU BAY FL 32905 PALM BAY FL 329054416
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

5-0' gg‘éﬂg’ )D (9 Net Applicable

0 $8.75 Additional

ip Country Zip Country . ! o
. f
5. Certificate of Status Dasired Fes Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= — - - eDm ———— w . —1- Name - - . - O
THOMAS, STEVE Street Address (P.0. Box Number is Not Acceptable)}
1110 CRAFTSLAND LANE NE
o PALM-BAY-FL-32905 —— — — —_——— = = o
City " FL Zip Code

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

SIGNATURE

Signatura, typad or prinias! ngme of ragistared agent and titie i Bpgifcable. {NOTE: Registarad Agen signanws raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filinc_;p requirememgand alects tcf:y do so. ¢ After MAY 1, 2000 Fee wil be $550.00 10. 'iE‘: 3:: 'r?gniaén;m"g Ifmancmg O 55-00 May Be
- ution. Added to Fees
{See criteria on back} 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O elete TMLE ‘ O] change [ Addition
NAME THOMAS, STEVE NAME
sTREET ADDRESS | 1110 CRAFTSLAND LANE NE STREET ADBRESS
CITY- 5T- 2 PALM BAY FL 32805 CITY-ST-2IP
TITE D O pelate TITLE ‘ > Olcrange O Addition
NAME THOMAS, SERENA NAME
smesT aoodesS | 1110 CRAFTSLAND LANE NE STAEED ADDAESS
cy-s1-2P PALM BAY FL 32805 CIY-ST-2P \
TIE [ Delete me . D tnange [ Addition
MAME e . NAME '
STREET ADDRESS - - “STREET ADDRESS T - T
oY -5-1p . Y- 5T-1p
omme | o Ooees.___ dme o .. .[Clchme [ Adition
NAME NAME
STREEY ADORESS STREET ADDRESS
GTY-ST-2P cy-5T-2P
me O oelste - THLE ' CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIFY-ST-21p :
TLE O Oelete TE Ochange [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-57-2p CHY-ST-2P

13. | hereby cartify that the information supplisd with this filng does not quality for the exemption stated in Section 119.0?'(13)(0. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
af the corporation oF the recaiver of trustes empowared 10 exaculs this report as reguired by Chapter 807, Florida Statutes: and that my name appaars in Block 11 or Black 12 it
changed, or on an attachmant wit

drass, with all ot ikg empowered, )
SIGNATURE: __ ﬂ”%* o Cows “f(g_,ac‘_(a.) ) 710

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

NT # P99000017703 . Jun 09. 2000 8:00 am

CR2E034 (9/99)



