__2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #r9s000072509 -~~~ May 05, 2000 8:00 am

1. Entity Name

CAJUN MARINE CO., o R Secretary of State

05-05-2000 90082 023 ***150.00

Principal Place of Business Mailing Address

903 Avenida Central 34415 Kingfish St.
The Villages, FL 32159 Fruitland Park, FL

34731 - [0083227

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
iq "’M’Z'} e} 3 Mot Applicable
Zi Count Zi n iti
P Hniry © Country 5. Certificate of Status Dasired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Joseph Stewart
34415 Kingfish Street
Fruitland Park, FL 34731

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed narme of registered agent and ttle it apphcable. (NOTE: Remstered Agert signature required when reinstatng) DATE
9. This corporation is eligible 10 salisty its Intangible , . : ;
- : 10. Election Campaign Financing $5.00 may Be
Tax mmg rgqulremem and elects to do so. Trust Fung Contribution. O Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' [ Delete THLE P/T/S/D Ol Chenge BT Additian
NAME NAME Joseph Stewart, Jr.
STREET ADDRESS sTReeTanoress [ 34415 Kin gfish Street
cirv-s1-2p orsi-2  |Fruitland Park, FL 34731
nLe O pelete . TITLE Vv [J Change HAddilion
NAME NAME Brett Joseph Stewart
STREET ADDRESS STREET ADDRESS 34415 Kin g fish Street
G- STap SMS®  |Fruitland Park, FEL 34731
e O Dolete TITLE ‘ 1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP
TITLE 7 peiste TITLE C)Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CiTy-§7-2IP
TILE [ Delete TALE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an §ddress, with all other like empowered.
SIGNATURE: . am) 32720 0 FSR-759-322)
ED NAME OF SIGNING OFFIFER OR DIRECTO Date Daytims Phone #

CR2E034 (9/99)



