2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104956 FILED
1. Enity Neme May 18, 2000 8:00 am
SPECIALTY MARINE & INDUSTRIAL SUPPLIES, INC. Secretary of State
05-18-2000 90291 033 ***163.75
Principal Place of Business Mailing Address
2057 MAYPORT RD. 2057 MAYPORT RD.
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 322331975
= e ST O 0N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3565317 Not Applicable
2p Country Zp Counlry 5. Certificate of Status Deslred M $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::):?L;:,Ygg;‘?%g S 7 Street Address (P.O. Box Number is Not Acceptabie)
ATLANTIC BCH FL 32233
City 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 cf registered agent and e if applicable (NOTE: Registered Agent signalure required whan remstatng) DATE
9. This Gorporation is eligible to satisty its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts te do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m/ Added to Fees
{See triteria on back) Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE T Change [ Addition
NAME WHALEN, SHARON NAME
streeT appRess | 2057 MAYPORT RD. STREET ADDRESS
GITY-ST-2IP ATLANTIC BCH FL 32233 - CIY-ST-2IP
TILE SD . O pelete mLE [ change [ Addition
NAME WHALEN, JAMES M NAME
stReeT AooRess | 2057 MAYPORT RD. STREET ADDRESS
CITY-ST-7IP ATLANTIC BCH FL 32233 CITY-ST-21P
TLE . [ Dalete TTE ’ ' [ Change . (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-20P
TITLE . O belate TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS X . STREET ADDRESS
CITY-$T-2IP e CITY-ST-2IP
TITLE Lo . [ pelete TITLE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP Y )
TITLE O Delete TITLE , T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 diregtor
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

i e N :..:c{a[f_
SIGNATURE: A

&

ITI Daytime Phone #

S%I%TU 5WYPED&RJ%NAD2:I§DR§|GN";G OFFICER OA IRECTOR

CR2E034 (3/9%9)



