2003 FOR PROFIT CORPORATION

FILED

¢
. -
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ;
DOCUMENT #  P99000049700 S Secretary of State
1. Entity Name a4h 03-17-2003 90123 013 ***150.00 -
DREGGORS MARINE, INC. )
Principal Place of Business Maiting Address
9235 S.E.154TH ST. 9235 G.E. 154TH ST,
M TR e — - . i - .
SUMMERFIELD FL 34481 SUMMER'FIELD FL 34491 - AR | R - ~
2. Principal Place of Business 3. Mailing Address H"“"‘ ”I mu m" Ilm |II|| Ilm "m Iml ll'" Iml Il”l II” m]
Suite, Apt. #, etc. Suite, Apl. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
59'3650724 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e LT Name
e = "‘.7 [
DREGGORS’ JOHN L Street Address {P.O. Box Number is Not Acceptable)
9235 SE. 154TH ST.
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thq abligatipns of registered agent. -
" o L g
SIGNATURE - \ghlNam— (] 3-(0-03
R Eigndure, Iyp&c or printad name of registered ageﬁt@t&)appticaﬂla {NGCTE: Registered A_gen’t signature required when rainstating) DATE
Ly % - R oAt N P e . - B .
- FItE,,!N"IOW\HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After Ma.y I’ »2903 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State '
10. S OFFICERS AND DIRECTCQRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TME O change ] Addition | S
NAME DREGGORS, JOHN L HAME e
STREET ADDRESS | 9235 S.E. 154TH ST. STREET ADDRESS 3
arv-sr-z¢ | SUMMERFIELD FL 34491 CIY-S7-2P 9
- - oy
TITLE [ : [ Delete TITLE [ Change [ Addition g
MM ''DREGGORS, DONNA J v
STREET ADDRESS | 925 S.E. 154TH ST. STREET ADDRESS
OrY-ST7P | SUMMERFIELD FL 34491 cirv-st-2p
MLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Detele TITLE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE 71 petete TIMLE [ Change [ Addition
NAME . _ NAME n N . :
_ . .~ e e “mleten S e S e e D2 ey e o T oo I
T STREET'ADBRESS™ N P STREET ADDRESS “
CiTY-S§T-2IP CITY-87-2IP -
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 10 or Block 11 if
changed, or on an attgchment with an address, with alpther like empowered.
SIGNATURE: : : 3-10-03 .
GNATURE AND TYPED OR PRINTED NAME OF &GNING OFFICER OR DIRECTOR Datn TS ———




