2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # PO0000087331 -~

1. Entity Name

U 5-1 MARINE PARTS & DYNO SERVICE, INC.

SUITE ¢

Principal Place of Business
1815 NORTH U.S. HIGHWAY 1

ORMOND BEACH AL 32174

Malling Address

1815 NORTH 1.8, HIGHWAY 1

SUTE C
ORMOND BEACH FL 32174

2, Principal Place of Business

3, Malling Address

. FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-28-2001 90184 034 ***150.00

Ve

Suite, Apl. #, o1c. Suite, Apt, #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Apptied For
5936259 %6 Not Applicatle
Zi Count Zi . -
® uy ® Country 5. Cerlificate of Status Desired [ 28-75 Additionat
@6 Required
6. Name and Addreas of Current Registared Agent 7. Name end Address of New Regisiered Agent
; S e o ; Name L i o ;
= LAWSON; TERESE = ommar— - i i s e o - =T e e R Rt
1815 NORTH U.S. HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
SUTTE C
ORMOND BEACH F. 32174
City FL | Zip Code
8. The above namad entlty submils this statement for the purpese of changing its registered office or regisiered agsnl, or both, in the State of Florida.
SIGNATURE
Signatura, Iypad or printed name of registerad agent and tla # applicabie. {NOTE: Raglstared Agen KgNetie 1equired when reisiatiog) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1! FEE IS $150.00 10. Zleciion C an Financi
Tax filing retjuirement and elects to do 0. Atter MAY 1, 2001 Fee wlll be $550.00 " frz::':‘:‘jm*‘g:;f:m il:n. cing fdsdg?oné:z 3,
(56 criteria on back) Make Check Payable to Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
e D O Delete e 0) Chenge [ Agaition | S
NAME LAWSON, TERESE HAME =
sreet poness | 115 OAK LANE STREET ADDRESS é
CIry-s7-21 ORMOND BEACH FL 32174 cIvY-51- 2P g
e [ Deleta MLE O Change T[] Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TIME [ Detete me - Ochange O Aduition
- NAME _ . ' _ NAWE -
STREET ADDRESS STREET ADORESS T = -- e — e
(Gl e CITY-ST-2@ i == =
e 3 Delete TALE [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-ST. 2P
TILE [ petete TImE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI. 2
TimE ] Delete me D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 517 ‘ i CITY-ST- 2P

13. | hereby cenimlhat tha information supplied with this filin
is report or supplemental report is true an

of the carporation or the receiver or frustes empowered 10

changed, or on an attachment with an address, with

indicated on

SIGNATU

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Ihat the Information

accurate and that my signalure shall have the same legal effact as if made under cath: that | am an officar of director

the:?ﬁm: r:1hls repog as raquired by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowergd.

ooy
Treese Lowson) 3bah) 474 )ry)

INVED NAME OF IGMING OFFICER OR DIRECTDR




