FILED

*2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S00858 01-25-2005 90027 039 ***150.00

1. Eniity Name
MEUNIER MARITIME CORPORATION

Principai Place of Business Mailing Address
652 WELLHOUSE DR ; 652 WELLHOUSE OR 6 6 0 02 8 l 3
JACKSONVILLE, FL 32220 JACKSONWVILLE, FL 32220

(R SRR

01202005 No Chg-P CR2ED34 (10/03)

Feb 28, 2005 8:00 am

DO NOT WRITE IN THIS SPACE [t -

59-3029100 Nat Applicable
Tmsem =L ham G el g% o L e ce By .. vGsmecas e o |5 Cortiicate of Status Desked. [ $8-79 Additional

e el v . " - Fee Roquired
6. Name end Address of Current Registered Agent o

MEUNER, ALFRED.). o7 | - " DO NOT WRITE
JACKSONVILLE, FL 32210 " . IN THIS SPACE

8. The abova named entity submils this statememn los tha purpase of changing its cegistered office or registered egent, or both, in the Slats of Florida. 1 am tamiiar with, and accep!

the obligations of registered a .
- —
snauamne%-————’ YT / oS
re. ] Mo i 8 apnicabie, (NOTE: Flogitans AQant Sranss Haulod wran [ eingiatig] o’iﬁ 7

FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribidtion, O  Added 1o Fees
10. QFFICERS AND DIRECTORS. ]
TITLE PD .
NAME MEUNIER, ALFRED

STREET ADORESS | 652 WELLHOUSE DRIVE
Qry-51-37 JACKSONVILLE, FL 32220

TME v

NAME MASCI, ANGELA B

SFREEY ADDRESS | 4642 GREAT WESTERMN WAY
ony-s1-19 JACKSONVILLE, FL

mLE ‘ST T ’ R i L PR S ~ -
NAME MEUNIER, LINDA

STRECT ADIRESS | 652 WELLHOUSE DR : ' , S ;
“TvesT-ar T { JACKSONVILLE, FL 32220 - T T R _ DONQT'—WRH:E‘" A

e "IN THIS SPACE

STREET ADORESS .
CrY-S1-2¢ . -

ITLE

RAME

STREET ADDRESS
cy-5i-ar

oy v

Tine A . - .
NAME . ) . A

STREEY ADORESS . V e e

ciry-sr-29 U . .o :

12. | hereby cartily that the information supplied with {hig lm does not quality for tha exemption siatad in Section 119.07}3)(&). Florida Statutes. | turther cenify that the information

indicatad on (his report or supplemental report is true accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or ditecior

ol the corporation ar ihe receiver of tilustee empowered 10 axecuts this report as required by C or 607, Forida Statutes: and that my narne appears i Block 10 or Block 41 if
€nangod, or 0n an aliachment with an addresa, with all other e empowered, o by Chapt ™ Ppears ¥ or Block 4

SIGNATURE: /2/ IS~ FEL 2008 G 35834 70

mﬁdmm‘lzn IO OFFICER OR DIRECTOR




