209+ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098774 Apr 24,2001 8:00 am
1. Enty Name ecretary of State

COMMERCIAL MARINE SUPPLIES OF FLORIDA, INC. 2001 Y0Aa2 009 150,00
Principal Place of Business Mailing Address
3413 BLOWING OAK STREET 3413 BLOWING QAK STREET
VALRICO FL 33594 VALRICO FL 33594 uuugugsaz
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 Ci:y;& Stat;_ T City & State — 4. FEI Number 59'3607486 - Applied For
Not Applicable
Zp Country Zi Country 5. Centificate of Siatus Desired ] §8'75 Additienal
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPIEGEL & UTREHA‘ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registored agent and title if applicable. (NOTE: Aagistered Agent signature requirad when rainstating) DATE
“Thig® yration is eligi igfy i i " 0.00 . . ‘ .

9. -This corporation is eligible t(IJ satlsfyc;ts In_tangwb_lr-,‘-_ ' At Fi:-ai:l?v':om f::EE I$II$;:$550 0 10, Election Campaign Financing $5.00 May 8o
Tax ﬂlm_g r_euquuement and elects to do so. ' er , 8e Wi 3 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State-- | = . .

1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pslete MLE Jchange [ Addition
HAME BOUDREAU, DEBORAH D NAME

STREET ADDRESS | 3413 BLOWING OAK STREET STREET ADDRESS

CITY-£7-2IP VALR|CO FL 33594 CITY-ST-2IP

TMLE v O Defete TITLE (O crange [ Addition

NAME BOUDREAU, MARK R NAME

STREET ADDRESS | 3413 BLOWING QAK STREET STREET ADDRESS . . _

“onystP " 'VALRICO FL'33594” ~ =7 T T~ - oo ~Ronsee | —

TILE [ elete TITE [ change (O Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

e [ delete TILE {(Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] Delete TITLE [Ochange 3 Addition

NAME . NAME

STHE‘I-E?‘EDDHESS‘- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biosk 12 If
changed, or on an attachment wih an gddress, with ali other kg empowered.

SIGNATURE: V. P 4 !18,01' (85)684' 796

AND TYPED OR P{NI#D NAME OF SIGNING OFFICER OR DIRECTOR B Data Daytime Phone #

—

CR2E034 (10/00)

2]



