FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # S39858 ecretary of State .
-
1. Entity Name 04-11-2003 20093 014 ***150.00
C & E MARINE INC.
Principal Place of Business Mailing Address
5209 YELLOWWATER RD 5209 YELLOWWATER RD
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
3. Frincipal Piace of Busingss 3. Mailing Address |||||l||”|||m| ll.l”lm ‘"l' |I'| I||’I m" Mll I|IH |I|“ Iml ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 0569 Appiied For
59‘3 69 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $3'75 Addilional
Fea Required
_ 6. NMame and Address of Current Registered Agent . . = . . . -~ .. 7. Name and Address of New Registered Agent _ _____ . - . |
Name
WALKER' CHRISTOPHER R. Street Address (P.Q. Box Number is Nc;tA eptable)
i( ess (PO umber i cC
5209 YELLOWWATER RD
RT. 24, BOX 712
BALDWIN FL 32234 City FL | Zrcode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
: ] ‘ ian F ‘
At May 1,2003 Feo wilesssoco | Lt $5,.00 e oe
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete me O crange [ aaditon | &
NAME 'WALKER, CHRISTOPHER NAME 3
sTheer aooress (RT. 24, BOX 712 STREET ADDRESS 3
orv-st-ze |BALOWIN FL CITY-ST-2IP g
TITLE D [ Delete THTLE [ change [ Addition g
AME WALKER, CHRISTOPHER R. NAME
steer aoohess |ROUTE 24 BOX 712 STREET ADDAESS
cry-st-ze {BALDWIN FL 32234 CITY-§T-2IP
TITLE T I:I Delele TILE [ Change (] Adtion
NAME POPPERT, JEAN' ===~ == ~-- -~ - R T e R e - :
sweeeT anoaess [ATX. 24, BOX 712 STREET ADDRESS
ery-st-a¢  (BALDWIN FL CITY-ST-2IP
TITLE [ pelete I TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-21P
TITLE O pelete TITLE ") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21R CITY-ST-2IP
TTLE [ Delete TILE ) [ change (] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-7IP

12. | hereby certify that the information supptied with this filin g 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 1o execute this report as reguired by Chapter 607, Florida Slatutes; and_LEl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. c \\‘,‘ S\"d‘ 1\ : f.\\\

SIGNATURE: _ CRISERIITREGYNSREZD 4-Q-03 Qo¥ D89-1163

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4



