2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

MARINE ENGINEERING SYSTEMS COMPANY

10648

Principal Place of Businass

5090 OLD KINGS RD. NW
JACKSQNVILLE FL 32284-1164

Mailing Address

5030 OLD KINGS RD. NW
JACKSONVILLE FL 32284-1184

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90134 025 ***158.75

O G

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
54-1241610 Not Applicable
P Country Zp [ _Cﬁlounlry___r__fw —{-BCartilicale of Status-Desired ““?i'gesdl’:}?er‘gmnal T
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name
HUX: WILLIAM F Street Address (P.O. Box Numper is Not Acceptable)
5030 OLD KINGS RD. NW
JACKSONVILLE FL 32284-1184
City FL Zip Code
8. The aboveznzedjtity sub t/h slatie:t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ Wikl F. T Hu X FEDR 4 2000

Signature, typed or printed name of registered agent and utle it appiicable.

{HOTE' Regstered Agent signatura requised when reinstatngy

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria gn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify thél the information supplied with
indicated on this report or supplemental report is

SIGNATURE: _Will F, ‘Hux

of the corporation or the recalvey or lrystegyel
changed, or on an a‘slaW%
.

Wi

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE President O Delete TITLE [ change [ Addition 3_
NAME Agrifina H Hux NAME 2
sTReeTAnDRESS 11 4 4 10 Pond Place Drive STREET ADDRESS §
CY-S-Z2P  |Jacksonville, FL 32223 CITY-ST-2IP ﬁ
TITLE Vice President O Delete FITLE [ change [ Addtion | O
NAME Robert E Estes HAME
SIREETADIRESS |5 259 Percheron Court STREET ADDRESS
Or-ST2P ljacksonville, FL 32257 bir-sT- 2P
TLE Vice President O Delete TITLE (T change ] Addition
NAME Will F. Hux NAME
STREET ADDAESS . STREET ADDRESS

| CITY-57-2IP .}géll(gogegl?lg%afﬁ 95&55 CITy-ST-2IP
TITLE Secretary [ pelete , . J. THLE M change T Addition
NAME Agrifina H Hux R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . : I CITY-$7-2IP - ~
TITLE N [ Delete TITLE “[Jchange [ Addition
NAME T [NAME,
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTy-ST-7P
THLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

this filing

d 1o execute
|' o

s

_—

VP

does not_qualify for the exemption stated in Section 119.07(3)1)
true and accurate and that my signature shall have the same legal effect as if mad
his report as required by Chapter 607, Florida Statutes; and that

Florida Statutes. | further certify that the information
& under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

Eebh /4 200 904-355-1777

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ty Daytime Phone #




