2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAIGLE’'S MARINE SALES & SERVICE, INC.

V69385

Princigal Place of Business
?n}?w. 4TH ST
ALM CITY FL 345%4

us

Maiting Address

1404 NW. SPRUCE RIDGE DRIVE
STUART FL 349%4-522

us

2. Principal P\ace of Busmess

i

3. Mailing Address

/2%0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90374 006 ***150.00

MATAEEIR

[0 CHECK HERE IF MAKING CHANGES

y & State Ci State 4. FE! Number 55'0365300 Applied For
ﬁ 2 Mot Applicable
0 Zi Countr . -
3 4 2 " Ly 5, Certificate of Status Desired [ $8.75 Additional
9 ? 0 Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
—— p— e —— — —

DAIGLE, DAN s A

Street Address (P.C. Box Number is Not Acceptable)

1404 N.W. SPRUCE HIDGE DRIVE
STUART FL 34994

'-‘\.\

o

R

City

Zip Code

FL

) Ihe obhgatlonﬁed agent,
SFGNATUHE EZ /

8. The above, nal‘ned entity subrhits 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

47/4/03

Signature. typad or printad Tame of reglslwﬁ’;q?m and title it applicable

{NOTE: Registered Agent signatura raquired when reinstating)

6aTE

3,7 L~ <FILE NOWIY. FEE=IS-$150.00 . - =

After May 1, 2003 Fee will be $650.00
Make ‘Check Payable to Florida Department of State

Trust Fund Coniribution.

=g Ej&ction Campaign Financiig=—"—"=" §5:00 May B& _

O Added to Feos

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [JChange [T Addition
NAME DAIGLE, DAN NAME
steeeT 00mess | 1404 N.W. SPRUCE RIDGE DR STREET ADDRESS
CITY-ST-7IP STUART FL oTY-§1-21P
TITLE VP [ pelete TITLE [ Change ] Addition
NAME DAIGLE, LAURA A NAME
sTReeT a0DRESS | 1404 N.W. SPRUCE RIDGE DR. STREET ADDRESS
CITY-3T-21P STUART FL CITY-$T-2IP
—HILE A=) Bedet WIE_oor —)oe . s - —[.Change__ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I changs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTYvST—Z!P CITY-51-ZIP
TILE [ Detete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁWEQDWFMM

oo

" SIGNATURE ANDTYPED OR PRIZFED NAME OF SIGNING OFFICER OR DIRECTOR

T Cue

Daytime Phone #

ATV TS

nv

j

CR2E034 (10/02)



