2002 UNIFORM BUSINESS REPORT (UBR) FILED

L1900

f! [ ] m
DOCUMENT #  P00000023502 r02, 2002f8 00 a |
1. Enity Name ecretary of State >
SEABED SERVICES, INC. 04-02-2002 90061 049 ***150.00 ‘
Principal Place of Business Mailing Address :
2724 EDGEWATER DRIVE 2724 EDGEWATER DRIVE N
NICEVILLE FL 32578-2311 NICEVILLE FL 32578-2311
2. Principal Place of Busingss 3. Maiing Address H“""l l" ||”| ||||l ““’ Il“‘ ||m “”I ”I" ”II””“ IlIII “I”"‘ E
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appiicabio
- I - —
ZlP _____ iy C?_T_E_ [ «le s == = I 92““‘,“’ e | 8. Certificate of Status Desired - ] - $_8,7-5 L‘\.dd‘t'.?a'la—l—
~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ JOHN T ESQ. Street Address {P.C. Box Number is Not Accepiable)
126 N.E. EGLIN PARKWAY
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature requited when reinstating) DATE
. o - . n
9. Ihls corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add
o . ed to Fees
(See criteria onback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D& O petete TIE D change [ Agdition | 5
NAME PETREY, PAUL NAME RS-
stReeT anoress | 2724 EDGEWATER DRIVE STREET ADDRESS §
crv-s1-zp | NICEVILLE FL 32578-2311 DITY-ST-2P o
o
T [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CI_W—ST—IIP . CITY-87-2P
Tme O Delete TILE ’ i " thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE . [ Delete | Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-2P ' CiTY-57-2P '
13. | hereby certify that the information supplied wilwthis fiing dees rot qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo rue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver ar frus 5 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment wih ‘e ith all otherfike empowered. ?
13- € -SeEE
(R i S| i) § [y -~
SIGNATURE: i TRl RED Ml 25, 872
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytima Phone #




