FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  PQQ000091785 Secretzlry of State

1. Entity Name

MARTY'S MOBILE MARINE SERVICE, INC. 03-06-2002 90017 O11 **130.00
Principal Place of Business Malling Address
175 US ALT. HWY 19 175 US ALT. HWY 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address H""Il[ H” “I m" "m Ilm II'”II””"" ”I" ’Illl llm |||| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Nu Applied For

Eq,?é?jzllqAPPUED FOR S

7 Country ap Country 5 Certificate of Status Des:red O $8.75 additional
_____ — o — — e — _..-.Fes Requited. _—.- .--—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PFE'FEH, MAHT'N J Streat Address (P.O. Box Number is Not Acceptable)
175 US ALT. HWY 19
PALM HARBOR FL 34683
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.

soun Wil U Pl Droaidond Gpil }, 200

Eignature typed or printed name Ug\stered agevand t\lanpphcabla (NOTE Registerad Agent 5|gnaﬁr’e raquired when reinstating} DATE
9. 'IT':lffgpmorangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
iling requirement and elects to do s0. After May 1, 2002 Fee wlll be $550.00 Tr - n
g ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
e PFEIFER, MARTIN J N
STREET ADDRESS 175 Us ALT HWY 19 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34633 CITY-$T-ZIP
THLE v O petete TITLE é m O Change (X Acdition
NAME PFEIFER, CONNIE WAME ) : }
STREET ADDRESS 175 US A].T HWY 19 STREET ADDRESS
CITY-ST-2IF PALM_HAEB_QB_EL_S&B% ’ CITY-ST-ZIF N
“TLE S ] K Delete TILE * * DK Change ™[] Agdon |
S:RNET ADDAESS WIZQZMOMER’ KELLEYFmI :?HME; ADDRESS W’ mme
CITY-ST-2IP ALT 19 NORTH LOT 1 CITY-ST-2IP ' M' 6”
S2% | DUNEDIN Fl 34698 m... edh ,r,’_l_/__ %
TILE 7 pelete TITLE | []Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete - TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address with all other I|kefemowered

SIGNATURE:

UL FE

CR2E034 (9/01)

|




