FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

AY 71BN

1. Entity Name 03-03-2003 90854 001 ***158.75
S & C MARINE INC.
Principal Place of Business Maifing Address .
5596 SE FOREST GLADE TR 5598 SE FOREST GLADE TR
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Piace of Business 3. Mailing Address
Sulle, Apt. # elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0230407 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
- . o N N e o 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent - - — -~ -
Name
SNOWDEN’ Stu Street Address (P.O. Box Number is Not Acceptable)
5598 SE FOREST GLADE TR o
HOBE SOUND FL 33455 :_j; :
L 3 Gy FL | 2 Cooe
8. The ab_q:\ié named entity submits th\'s_"-g_latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaybns bf registerecd-agent. L1
- — :
SIGNA , S e e e S T e e e s e
= 5'- " (NETE: Registered Agent signate required when reinstaling} DATE b
N TReH ;
o
g ; 1 . .
e FILE NOW!! FEE 1S.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee WJE be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Fiorida Department of State ; _
10. -.OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T O oelete TITLE C (I Change [ Addition g
NAME SNOWDEN, STUART NAME =
staeer Anoress | 5588 SE FOREST GLADE TR STREET ADDRESS , 3
cny-st-ze - FHOBE SOUND FL - CITY-ST-2IP e
o
TITLE ST [ Delete TITLE [C] Change [ Addition 8
NANE SNOWDEN, CAROLYN NAME
STREET ADDAESS | 5508 SE FOREST GLADE TR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP
TWTLE e e L) Delste - J-TTLE. < 2or ] = .. s - —eo— - o - _[Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O petete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . : CITY-ST-2IP
12. | 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 | am an officer or director
of the corporation or the recgw®) or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm ke empowered.
SIGNATURE: 22 ,a[; 2/b2 T2y /901 7
OFFICER OR DIRECTOR / /Dals Daytime Phone #




