2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # V73402 % Secretary of State
1. Entity Name 01-06-2003 90062 010 ***150.00
SABRE MARINE, INC. '
Principal Place of Business Mailing Address
123 MCGRIFF 8T NE 123 MCGRIFF ST NE
FT WALTON BEACH FL 32 FT WALTON BEACH FL 32543
i - . KRG ARV LR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. suite, Apt, #, etc. (¥ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3156447 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired In §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
BROWN HAUGHT, ALEXANDRA Street Address (P.O. Box Number is Not Acceptable}
88 INDIGO LOOP SOUTH
DESTIN FL 32550
City FL Zip Code

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

SIGNATURE
Signature, typed or printad namae of registered agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150,00 ) ' .
£yr ¢ At Moy 1, 2005 Feo il be 55000 e 0 e
¢ ?aks Check Payabie to Florida Department of State '
".i‘b . - - .
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD O pelete TITLE [J Change [ Acdition
NAME LADURINI, CINDY NAME
sTreer acoress | 20 BLUEWATER POINT RD STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-2IP
TITLE STD [ Delete TILE [] change [ Addition
NAME LADURINI, DAVID NAME
STREET ADDRESS | 20 BLUEWATER POQINT RD STREET ADDRESS
omy-s1-2P . | NICEVILLE FL 32578 CITY-ST-2P
TITLE VP B i xDeIele _TE e [ Changs-~ [] Addition
nME " |"MCAULIFFE, KEVIN A HAKE
STReeT 4DDRESS | 143 19TH AVE STREET ADDRESS
CITY-ST-21P SHALIMAR FL 32579 CITY-§T-2IP
TITLE b [ elete TLE [ change  {T] Addition
NAME BRYANT, CHERYL A HAME
STREET ADCRESS | 7940 HWY 1187 WEST STREET ADDRESS
CITY-ST-21P FT WORTH TX 76126 CITY-5T-2IP
TITLE VP 1 pelete TITLE Tl Change [ Acdition
NAME STEFFEN, LAURIE NAME
strerT a0DRESS | 22 HIGHLAND DR STREET ADDRESS
omv-sz¢ | FT WALTON BEACH FL 32548 CITY-§T-21
TITLE [ pelete TILE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

BRED

SIGNATURE:

Daytime Phane #

CR2E034 (10/02)




