2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000054657 Secretary of State

EAST COAST MARINE, INC. 05-19-2002 90226 007 ***150.00
Principal Place of Business Mailing Address

710 N. ORANGE AVE. (HWY. 17) 710 N. ORANGE AVE. (HWY. 17)

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

May 19, 2002 8:00 am

IR

2. Principal Place o Busmess 3. Mailing Addres:
3170 14 wml )1 3170 /‘7:0)1 1oy 17
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
ity & State City & Sta 4. FEI Number Applied For
G" cen CD"‘— \ngJ n 4_5 F L (Oreent oy, JA) 4] rj, £ F/— 53-3604774 Not Applicasle
Zip Eountry Zip Iry " . $8.75 Additional
39‘0 q_ 3 c' ay 220 (13 /’ IC\Y 5. Certificate of Status Desired O " Fee Required
6. Name and Addres] of Current Registered Agent / 7. Name and Address of New Reglstared Agent
o e - Name - - e i TETTr ememm e e e
JEWELL’ LARRY T Streel Address (P.C. Box Number is Not Accéptable)
8669 MOSS HAVEN RD.
JACKSONVILLE FL 32221
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This pprporaiiqn i eligibie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 belete TITLE [ Change [ Addition
NAME JEWELL, LARRY T NAME
streeT anoress | 8669 MOSS HAVEN RD STREET ADDRESS
CITY-81-2P JACKSONVILLE FL 32221 - f cirv-stze
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' ’ o 1 Gelete TIMLE - OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE [ Delete TITLE [Ichange  [2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
ITLE [ Delete . e o [ Change [ Addition
NAME ot et
STREET ADDRESS . o WSTRETADDRESS |
CITY-ST-2IP o e fooryestar Ve L i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corpoeration or the receiver.or trustee empow ed-o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, y srmpowered.

ZEUEINTE '%’M@L)ﬁrr{ Tjéwc.” (qg‘h 529-9100

\GNATURE w T {zb OR PH}F!E NAME OF SIGNING OFFICER CR-BECTOR Date ~Daytime Phona #

SIGNATUR

ny

CR2E034 (9/01)

rrooan



