2000 UNIFORM BUSINESS REPORT (UBR]) FILED

v#

DOCUMENT # PG9000098774 May 22, 2000 8:00 am
1. Entity Name
COMMERCIAL MARINE SUPPLIES OF FLORIDA, INC. Sﬁfﬁgj‘;@; gf*gg?oge
Principal Place of Business . Mailing Address
3413 BLOWING QAK STREET 3413 BLOWING OAK STREET
VALRICO FL 335%4 VALRICO FL 33594-6218
S s O A
Suite, Apt,‘#, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clactpioe 4, FEI Number - —— /;pplied For:;r
Fin 59- 360748~ 1904412-4-2Z. ""9’5q _3’59!7.;{8{3; !_! ST Not Applicable
zp Country e Country 5. Certificate of S;afu; Desirad O gg'ggq lﬁgii'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g y reet Add . B i A
343 ALMERIA AVENUE SRS RN TR Sy
CORAL GABLES FL 33134 . 4
" olcies FLTR¥%9 ¢

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

A -~
T R e
SIGNATURE EL - et e T - - .
Signature ‘ypau or printad nar ot registered agent and title § applicable. (NOTE: REf‘I utared Agei signatura required when reinstating} DATE .
._This corporation is eligible to satisfy its Intangible SHLE.NOWII! FEE S $150.00.  _ . o .
-9 ‘Téisﬁlizgrergg?re-n};r-ﬁiﬁd o :6yd_o o aglble__ WmAﬂef‘kﬁ%‘?rnW FEe—tEa‘; ﬁ%b;WSSEO.OO f=10. ~$¢ecuon-Campatgn Financing = $5:00-May Ba—
S rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . O celete TITLE M change  TJ Addition
NAME BOUDREAU, DEBORAH D NAME
smreer aooress | 3413 BLOWING OAK STREET STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CiTY-ST-2IP o
TITLE '] [ pelete TME {Jchange [ Addition
HAME BOUDREAU, DEBORAH D HAME
sTREeT ADDRESS | 3413 BLOWING QAK STREET STREET ADDRESS
OITY-5T-21P VALRICO EL 33594 CITY-ST-2P
TE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS i
CITY-$7-20P CITY-ST-7P
TIILE [ celete TITLE ' O change [T Addition
NAME_ ‘ [ haME i — = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP " 7
TITLE 1 Delete TITLE . s O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

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 cerlify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or trustee empowered to 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 like empowered. e

SIGNATUR




