i

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005438 May 18, 2000 8:00 am

1. Entity Name

GULF MARINE OPERATORS, INCORPORATED Secretary of State

05-18-2000 90338 026 ***150.00

CR2E034 (9/99)

8259 Causeway Boulevard 8259 Causeway Boulevard
Tampa, Florida 33619 Tampa, Florida 33619
: e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 360 Applied For
59-349 1 Not Applicable
Zi Col . Zi Count i
P untry ® Ly 5. Cartificate of Status Deslred O $8.75 Aditional
. -~ - - S e Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William H. Young Street Address (P.O. Box Number is Not Acceptable)
8259 Causeway Boulevard
Tampa, Florida 33619
Cit Zip Code
— ) y FL |-
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narne of registered agent and litle If appiicable {NOTE: Registarad Agent signature required when reinstating) DATE
) L o ) "
9, This corporation is eligible to satisty its Intangible | . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ot O
o ¢ Trust Fund Contributicn. Added to Fees
(See criteria on back) ; Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TILE [ Change [ Addition
NAME YOUNG, WILLIAM H HAME
staeeT poResS | 502 LISA LANE STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-2P
e S O Delete e [JChenge [ Addition
NAME YOUNG, PHILLIP | NamE
s1Reev ADDRESS | P O BOX 52061 STREET ADDRESS
orv-gr-ze | LAFAYETTE.LA 70508 GImY-ST-2P , _
TLE T [ Delete TIMLE O Change  (J Addition
NAME KIMBRELL, JAMES NAME
street aporess | PO BOX 5797 STREET ADDRESS
CITY-ST-2P TAMPA FL 33675 CITY-S7-21P
TITLE O Delete TILE [ Change [ Addition
NEME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TILE O velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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}. Flarida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shal) have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or tjustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with Znagdyess, with all cther like empowered.
B /4 SO 4 —~
SIGNATURE: ___ £/ J Ao Vg AL 7-00 $13- (R 7-95F)
. SIGNATURE AND TYPED ofpmmau '?ﬁ OF SIGNING omce‘ﬁ 7« OIRECTOR Date Daytice Phone #
A4

[



