2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

Feb 07,2002 8:00 am

DOCUMENT #
1. Entiy e P94000043833 Secretary of State
DOLPHIN TANKER SYSTEMS, INC. 02-07-2002 90070 038 ***150.00
Princi[SaI Place of Business l Méil‘mg Ad&régs
4403 BUSINESS LANE ) o 4403 BUSINESS ‘LANE‘ o o L .
PLANT CITY FL 2357 PLANT CITY FL 33567 .
us o Tt us '
I M R ERARCAN

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number Applied For

59—3245282 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTIN, JAMES W i e Fants w1 T
8664 VERDE LANE St ee Addressﬁ}aﬂ Numberlé?ét Acﬁlﬁ_fé /a

PLANT CITY FL 33647

City FL ZipLode
/ eVl /i (L0 Y
8. The above named entity submits this statement for the purpose of changing its registered office or reg\sm(d agent, or bath, in the State of Ficrida.

/

SIGNATURE
. Signatura, typed or printed name of regisiered agent and 1itla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This (':F)fpoFati(?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fex:as

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE p [ Celete TTLE O crange [ Addion | S
NAME MARTIN, JAMES Il HAME &
stheeT annaess | 925 STRATFORD MANOR DR STREET ADDRESS §
CITY-ST-2IP BRANDON FL CITY-ST-ZIP w
TILE [ pelete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap Y CITY-ST-21P
TILE [ elete TITLE | T T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O petete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IF
TILE [ pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [] Change 7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

13. | hereby certify that the information suppiied with this filin é; dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name app?; in Block 11 or Block 12 if

changed, or on an atlachment with an address, with ali ather likg
Sy T A

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R OR DIRECTOR Date Daytime Phone #

SIGNATUR




