2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000080925 J g‘;é:.%é&?ﬁfg‘t’gt‘;m

SEABASS MARINE CORPORATION 01-08-2002 90011 035 ***150.00

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—- = - “| Name
CORPORATION SERVICE COMPANY p—w =5 vy |
1201 HAYS STREI:'I' treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 _ . , L

City - L. FL ] Zip Code

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

- SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) A ) .
Tax iihng requiremenlgand elects toy do so. ¢ After May 1, 2002 Fee will be $550.00 10 _'?:‘33";::;arcr‘g;‘r?gu';::”c'”g O ?51-00 May Be
. 5 led to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE D O celete TITLE O change [ Addltion
NAE , BENTON N NAME
steer soosess |1510 SOUTH BROADWAY STREET ADDRESS
CTY-ST-ZP, .- ROCK AR 72202 OTY-5T-2P
TITLE ) 1 Delete TITLE O change [ Addition
NAME EAMON, MERLIN E NAKE
streer anoress |1510° SOUTH BROADWAY STREET ADDRESS
CITY-§T-2P ROCK AR 72202 CoTY-ST-2IP
TITLE P _ . Onoskete g e o L i [ Chapge . [ Addition
NAME EAMON, SUE E NAME
streer acress (1510 SOUTH BROADWAY STREET ADDRESS
Cy-sT-21P ROCK AR 72202 CITY-§T-2P
TITLE ER . - ' 1 peiete TITLE [ Change [ Addition
NAME SS, VICKY NAME
streer aopress {1510 SOUTH BROADWAY STREET ADDRESS
erv-st-ze JUTTLE ROCK AR 72202 CITY-5T-2p
TIMLE o O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteg empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, wid all other like gmpowered. ( 7Z—7h 5.]
. -1loo
D

Daytime Phone #

SIGNATURE: ___ S5 /U~
¥ ) /

“SIGNATURE AND TYPED Q|

AL 8
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN 90E8HS0

CR2E034 (9/01)

S

Principal Place of Business Mailing Address
21 OSCAR HILL ROAD 21 OSCAR HILL ROAD . s
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 B“ 0 “0 le .
D S e e B, .
opME (% ABeVE SPME_PS BRoyE, '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LL-\81 04325 Not Applicable

Zip Country Zip Country 5. Cerlifice-tle of Status Desired O $8'75 Additional




