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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000020139 ecretary of State
04-07-2003 90136 008 ***150.00

1. Entity Name

A-1 MARINE SERVICES, INC.

E

/

Principal Place of Business Mailing Address
5567 DOUG TAYLOR CIR. 5567 DOUG TAYLOR CIR.
SAINT JAMES CITY FL 33956 SAINT JAMES CITY FL 33956

AVOMRE AR

2. Principal Place of Business 3. Mailing Address

3994 PieTsLawd Qb 3994 PucTstand pb.

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65-08 4 Applied For
Al HTLHC_H A’ FL : m HTLH C.H A FL . 4261 Net Applicable

Zip Country Zip, . Country " . $8_75 Additional
33993 . Lkee | 33993, | __Le_e.‘ | % CefeawcorStaus Oested [ Bo)poquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUCCIO, THOMAS
i Street Address {P.0. Box Number is Not Acceptable)
2628 NW 4TH PL

CAPE CORAL FL 33880

-

3 City FL [ ZrCooe

z

8.4 above named entity submits'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
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registared agent and Lillg if applicable. (NOTE: Rsgistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' . - .
; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution, O Added to Fees

Make Check Payable to Florlda Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TITLE [ Change  [] Addition
NAME NUCCIO, THOMAS NAME

sTREET ADDRESS | 2628 NW 4TH PLACE STREET ADDRESS

crv-sr-z¢ | CAPE CORAL FL 33983 CTY-$1-2P

THTLE ST O Delete TILE O Change  [J Addition
NAME NUCCIO, DARLENE NAME

STREET ADDRESS | 2628 NW 4TH PLACE STREET ABDRESS

CITY-ST- 2P CAPE CORAL FL 33993 CITY-ST-21P

me T |VP m- o T = pelete” B (LT e - [ Change - [3 Addition
NAME NUCCIO, ROBERT HAME

STREET ADDRESS § 3209 SE 1ST CT STREET ADDRESS

CITY-§7-2IP CAPE CORAL FL 33904 CiTY-ST-2P

TITLE O petete TILE [ change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' L Detete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to grecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment yi dress, with all othér like empowered.

e S RED 1%/03 237 A83 ~ 106l

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

-k

smmyﬁs AND
T

SIGNATURE:

AY  92iie80

CR2E034 (10/02)



