2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARINE LABOR, INC.

V11548

Secretary of State

05-02-2003 90092 012 ***150.00

Principal Place of Business

1321-A 77TH STREET EAST
PALMETTO FL 34221

Mailing Address

PO BOX 192

TERRA CEIA FL 34250
us

2. Principal Place of Business

3. Mailing Address

RO ARI AR O

Suite, Apt. #, etc.

Suile, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘031 ,Iem Applied For
Not Applicable
Zp Country zp Country §. Certificate of Status Desired O ?g-ggqﬁ?:;lional
6. Name and Address of Current Registered Agent . - - e =T, Name and Address of New Reglstered Agent
Name
GRUTZNER, SUZANNE Dzannc Qo inn
Street Add N A tghle
901 TERRA CEIA RD PR F T R R Soib
TERRA CEIA FL 34250
i &, C
. A (e o FL | %22

pose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y2k

(NOTE: Regislered Agent signature required when reinstating)

FILE NOW!” FEE 1S $150.00
After May 1, 2003 Foiyill be $550.00
Make Check Payable to Florlda.aepartment of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE ?'D %Change ] Addition
e GRUTZNER, SUZANNE N Qozance G

streeT anokess 11891 CENTER BOX 192 STREET ADDRESS %_B L8

ory-st-2¢  [TERRA CEIA FL 34250-0192 CITY-ST-21P Iy 280

TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE o — — - [ pelete TITLE B ) [ change  [] Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TILE [ pelete TITLE 7 Changg {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp|ementa| 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 corparation or the receiver or gusked copowsrad to axacute this report as required by Chapter 607, Florida Statutes; and that my narme apnears in Block 10 or Block 11 if

A

changed, or on an fress, with all othe qpowered.
oot o>

OFFICER OR DIRECTOR hd Date

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



