2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40302 RS

1. Enfity Neme "~ -—

DELTA MARINE, INC.

Mailing Address

5600 3RD AVE.
KEY WEST FL 33040-603¢

Brincipal Place of Business

5600 3RD AVE.
KEY WEST FL 33040

T e e

-2. Principal Plage of Business 3. Mailing Address

o ——pm T —— o~ mae

A—

Suite, Apt. #, etc. Suite, Apt. #, etc.

“H
\':';\EUREMR

00 JUN 16 PH 1225

(MRS

DO NOT WRITE IN THIS SPACE

I

IR _

City & Stale City & State 4. FE! Number Applied For
59—232 1698 Not Applicable
Zi Zi t ‘ it
P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, HENRY J., JR.
1325 SUNSET DRIVE

Street Address (P.O. Box Number is Not Acceptable}

KEY WEST FL 33040

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

-

Signalure, typed of printed nama of registerad agant and title if applicable

(NOTE: Registerad Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00
Tax filing requirement and efects to do so.

(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added 1o Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelee TILE = [ chamge [ Addition
e ANDREWS, HENRY J., JR. NavE SOO0O23141 v —
STREET ADDRESS | 4325 SUNSET DRIVE STREET ADDRESS ';P&f’]jﬁif [~} 100 4:" .
oS | KEY WEST FL CITY-ST-21P L] .:,& 06 H4--15

BE = "=~ §F~ =" e — ~ e . [].Delele — TILE. e e ., Ghange ETARGOD
NAME ANDREWS, CATHERINE A. NAME ' T T i
STREET ADDRESS | 1325 SUNSET DRIVE STREET ADDRESS

CIY-$1-2P KEY WEST FL CITY-$7-IP

TITLE [ Delete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ palate TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2P " \ T

TITLE [ pelete TITLE q 4 Change  [] Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CIFY-5T-21P

TIME O petete TITLE [ change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CRY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requiredi by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wjth all other like ggnpowered.

X s 3o SRIRED

SIGNATURE:

b—4F ot

R lsprmua{ ,Nbfnrpen OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Date Daytime Phone #

"7 267 34 10/99)



ATERCRONENT ot L0302

ANDREWS (L
e PROPELLER SERVICE INC. _
4 5600 3rdSStrt=,ke'tI (I& 3drd Avenue S
- t an e
Ry WEST, FLORIDA 33040 DATE &Qéoyt/ﬁ/ - f — 27
o . (305) 296-8887 suBJECT

&MMW%V/M/Z J/duéé’z‘mﬂ’/
g .ﬂ/ ,&ﬁ/né M SIGNED .. WM

| PL’EASE REPLY O ~e REPLYNEC‘ESSAI?Y M: f f : )




