FILED
2003 FOR PROFIT CORPORATION Mar 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P99000045820 Secretary of State

1. Entity Name

ESSEX MARINE, INC.

Principal Place of Business Mallmg Address
12730 NEW BRITTANY BOULEVARD FHA]

4TH FLOOR 4TH-FLOOR

s . e e TR UMD RO

2. Principal Place of Business 3. Mailing Addres% d «
P [ Gx 3[ L/

Suite, Apt. #, etc. Suite, Apt. #, elC. [] CHECK HERE IF MAKING CHANGES
City & State City ate J ;5 4. FEI Number 65‘0927 1% Applied Far
1/3 ( € (ot C Not Applicable
Zij Countr Countr = . iti
P Y CI dJ A" 5, Certificate of Status Desired O $8.75 Additinal
"L(’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSKING ERIC B ' | ST T T St- :Add -'(I;-C—)'B ’L‘N'?t;— N'iA ; l; ) — ~
ree ress (F.O. Box Number Is Nct AcCepiabile )
12730 NEW BRITTANY BOULEVAHD
4TH FLOOR
FORT MYERS FL 33907 :. i FL | 7rcos
8. The above named entity submits this statement for th ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agepis '
. ™ /
SIGNATURE ?/ i Oj :
Signalure, typed or printed nama of registarad agent and tile if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' . o
. 9. Election Campaign Financin: K
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° ad figﬁo'ﬁif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P , O Celete THLE [fghange [ Adaition
NAME OSKINOQ, ERICB NAME
staeeT anoaess | 12730-NEW-BRIFFANY-BLVD4TH FL— sweerooaess | 49, O« Hue 1Y
ervsrzp | FORT-MYERS 33907 — arv-st-2p Prveleo A/~ 3J3aur
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS |~ 777 = T o Temem oTh e - - TE T WOSTREETADDRESS ™| T T T T T T EET s e e memE e Tt e e 2
CITY-ST-2IP CITY-ST7-2IP
TILE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-ZIP
12. | hereby certify that:the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gtheg like empowered.
3 LS [ - .
SIGNATURE: ___<¢GIE= 3/'%(/03 134164 (307
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phone #

(PR

CR2E034 (10/02)



