2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # S94248 Secretary of State
1. Entity Name 03-31-2003 90235 034 ***150.00
ZEPPELIN MARINE, INC.
Principal Place of Business Mailing Address
16860 LOXAHATCHEE RIVER RD 18860 LOXAHATCHEE RIVER RD
JUPITER FL 33458 JUPITER FL 33458
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65'0299748 Not Applicable
Zip Country, aip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -~ —— e e NamME - - s e i A —mg—— - = -
RUECKERT’ DAVID J Street Address (P.O. Box Number is Not Acceptabie)
18860 LOXAHATCHEE RVER RD
JUPITER FL 33458
/-wcny FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE’ 7)6’“/‘ C{ :] ﬂzkft ceert S/L /\3 P
~Megistered Agent signature raquired when reinstating) DATE

S#nature, typed or printad name of regisiered agent and title it applicable. (]

FILE NOW!!! FEE IS $150.00 . Election Campaian Financin

After May 1, 2003 Fee will be $550.00 e G "0 1y 35,00 tay oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [ change  [_] Addition
NAME RUECKERT, DAVID J NAME
STREET ADDRESS | 18860 LOXAHATCHEE RIVER RD STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Dalgte TITLE [ Change [ Addition
NAME ™= "ommi | T 7 s = et T s Y T s ey v ame . et NAME | ettt ol L L e mmem L e e - .
STREET ADDRESS STREET ADDRESS
OTY-S7-21P CITY-ST-2IP
TITLE [ Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P ]
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-2IP m CITY-57-2IP

12. | hereby certify that the infgrmation supplfed with this fi Imc? does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orfsupplermentajreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the geceaiver pr trftee empowered to execute this report as required by Chapter 607, Florida Stgjutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment 4 address, with all cther ilke empowered.

AATIIDE BEAINRED < 4//63 Str2¢265
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ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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CR2E034 (10/02)



