FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87974 Secretary of State
1. Entity Name 05-07-2003 90160 048 ***150.00
DOUGHERTY MARINE, INC.
Principal Place of Business Mailing Address
544 AIR PARK RD 544 AR PARK RD
EOGEWATER FL 32132 EDGEWATER fL 32132
- - SRR AR AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3092768 Not Applicable
Zip Country Zip Country » , $3_75 Additional
5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name .
DOUGHERTY! ROBERT J Street Address (P.O. Box Number is Not Acceptable} -
544 AIR PARK RD
EDGEWATER FL 32132 .
. City . FL Zip Code
[ RN

8. Theabove named entity submits this statemnent 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 registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ o
9.
Aoty 1, 2000 F wil o $550.00 e oy $5.00 uey e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TLE [Jchange [ Addition
HAME DOUGHERTY, ROBERT J NAME
STREET ADDRESS (544 AIR PARK RD STREET ADDRESS
orv-s-ze [FDGEWATER FL 32132 CInY-57-2P
TITLE \ [ pelete TILE [ Change [ Addition
NAME DOUGHERTY, STEPHEN NAME
STREET ADDRESS 544 ARI PARK RD STREET ADDRESS
CITY-31-2IP EDGEWATER FL 32132 CITY-ST-ZIP
TLE T [ Dalete TITLE [ Change  [J Addition
NAME DOUGHERTY, BARBARA C NAME .
STREET ADDAESS I544 AIR PARK RD - - - STREET ADDRESS -
CITY-ST-ZIP EDGEWATER FL 32132 CITY-ST-2ZIP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-Z1P CITY-8T-2IP
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-S7-ZIP
TILE (J Dalete TITLE (] change [ Addition
NAME ’ HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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 accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recelver or rustee empowered 10 gugcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Blosk 1€ if

changed, or on an aﬂaW address, all g ike empowered.
ang 4 el d @ﬁa By, U
SIGNATURE: _““% BHAHZ R PEED Vo
SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR ,Date ™ Daytime Phone #

AV 5818100

CR2E034 (10/02)



