FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # S51410 Secretary of State |
1. Entity Name 03-03-2003 90967 022 ***150.00
MARINE FISHERMAN'S SUPPLY, INC.
Principal Place of Business Mailing Address .
BOX 2757 BOX 2757
FT MYERS BEACH FL 33332 FT MYERS BEACH FL 33932
2. Frincipal Place of Business 3. Maing Address H""mll' ml“lm Ilm “m "” m” m'mm I"” m'”ll“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 02 Applied For
59353 Not Applicable
Zip Country Zie Country 6. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
_ e e e e . . w—— e 7 e |eNAMEITmE e L L e oD L At T S N Te e
BODDISON, DAVID Street Address (P.O. Box Number is N ‘tA table)
reel rass (F.O. BOx Number i ot Acceplable
1148 MAIN ST
FT MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity.gebmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regis¥
#BIGNATURE :
_;‘: B s Signature, typed or.'!;\.y';ﬁled nama of ragistered agent and Litla if applicabla. {NOTE: Registered Agem signature required when reinstating} DATE
. . - ‘l'I
- ~  FILE NOWH! FEE IS $150.00 ) N )
5. .. Atter May 1, 2003 Feo will be $550.00 ¥ sttt Gontoaion e o 35,00 ey e
l‘Make Check Payable to Forida Department of State
10. T T OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP s [ Detste TME I Change [T Addition %
RAME BODDISON, DAVID NAME S
staeT anoress (1148 MAIN STREET STREET ADDRESS 3
orv-st-z¢ [FORT MYERS BEACH FL 33931 GITY-ST-2IP i . S
(8]
mE DST {1 Detete L (] Change [ Addition x
NAME VILLERS, JOSEPH A NAME
staeer ancress PO BOX 2769 NfA STREET ADDRESS
orv-s1-ze  FT MYERS BEACH FL CITY-57-2P ‘
THLE . DV _ O celets TILE L [ Change 7 Addition
NAME VILLERS, ROBERT H NAME
sweeraporess PO BOX 2759 N/A STREET ADDRESS
crv-si-z¢ - T MYERS BEACH FL CITY-§T-21P
TITLE [J pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O peles TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ar | - CITY-ST-2IP
me . - =~ [ Delete HILE ’ ] [Jchange [ Addition
NAME NAME
STREET ADDRESS o e e STREET ADDRESS ’ o
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 thp«gceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b ent with an address, with ajl other tike empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .G f i D)BODDISON P 2/ /03 (239) 463-6094
7




