2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000002609

1. Entity Name

HALTER MARINE PANAMA CITY, INC.

Mailing Address

13085 INDUSTRIAL SEAWAY
GULFPORT M3 39603
us

Principal Place of Business

13065 INDUSTRIAL SEAWAY
GULFPORT MS 39503
us

2. Principal Place of Business 3. Mailing Address

34U
I

I H

54U

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90026 001 ***150.00

U

JUNEIO

Tax filing requirement and elects to do so.
{See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmeni of State

Trust Fund Contribution.

B

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
] 75-2482392 Not Applicable
Zi ip i
® Country Zp Country §. Certificate of Status Desired O $8.75 Addltlonal
) Fee Required
6. Name and Address of Current Registered:Agent —— = ~-7.-Name and-Address of New Reglstered Agent” o
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, fyped or printed name of registared agent and titie if appizable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CEQ Bdgelste TITLE [ change  [] Addition
NAME DANE, JOHN il HAME

sTReeT ADDRESS | 13085 SEAWAY ROAD STREET ADDRESS

CITY-§T-2IP GULFPORT MS 39503 CiTY-ST-2IP

TITLE PCOD ¥elete TITE D Crange [ Addition
NAME MORTIMER, DANIEL J NAME

sTREET ADDRESS | 13085 SEAWAY ROAD STREET ADDAESS

CITY-§7-21P GULFPORT MS 39503 CITY-§1-2P

TLE EVAS O Delate TTLE Ol Crange [ Addition
HAME -1.REES, RICK § . - NAME

street aooRess | 13085 SEAWAY ROAD STREET ADDRESS

CITY-$7-2IP GULFPORT MS 39503 CITY-ST-71P

TITLE SVGS [ Delete TILE O Change [ Addition
NAME SULLIVAN, MAUREEN O HAME

STREET ADDRESS | 13085 SEAWAY ROAD STREET ADDRESS

CITY-ST-7IP GULFPORT MS 39503 CITY-ST-2IP

e VPFO OJ Delete TITLE [ Chenge ] Addition
NAME BREMNER, JAMES NANE

sTREET ADDRESS | 13085 SEAWAY ROAD STREET ADDRESS

CITy-ST-21P GULFPORT MS 39503 CITY-5T-ZIP

TTLE VPRM [ pelete TILE [ change [ Acdition
HNAME DE CUIR, CHUCK NAME

STREET ADORESS | 13085 SEAWAY ROAD STREET ADDRESS

CiTy-g1-21P GULFPORT MS 39503 CiTY-ST-2IP

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is o accurate and that my signature shall have the same legal effect as if made under oath: that |
of the corporation or i r trustee empowgred lo @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an n address, wittgll gther ljke empowered.

lling cdoes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

' SIGNATURE: _ Sl RATHY QEGUFRD 3/1/00 (228) 897-4922
ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

.. SIGNATURE AND TYPED OR P E!
T Ay R o

CR2E034 {9/99)



