2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 280879 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
ATLANTIC MARINE, INC. 01-18-2000 90022 004 ***150.00

Principal Place of Business Mailing Address
8500 HECKSCHER DR 8500 HECKSCHER DR
FORT GEORGE ISLAND FL 32226 FORT GEQRGE ISLAND FL 32226-2434 E 0 0 [}3 337
4

Il

|

ML

sremmamme e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cnty & State City & State 4. FEI Number Appiled For
TACKSowvn L8 FL | TATKSomvTLLE, FL 59-1050964
.? 2 2 G ‘ Country 3 .5 2 2 é Country 5. Certificate of Status Desired O fﬁg ggu'ﬁicg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o Name _

THOMPSON' JRBN Street Address (P.O. Box Number is Nct Acceptable)

8500 HECKSHER DR

JACKSONVILLE FL 32226
' : City FL l Zib Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Addition
NAME DOHERTY, EDWARD P NAME
stReer anoress | 4105 VENETIA BLVD STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 00000 CITY-$T-2P
TME ST O Delete TITLE D.T_‘O\QC ToR B change  (J Addition
NAME THOMPSON, JRB N NAME
sTREET ADDRESS | 1200 SAN AMARO RD . STREET ADDRESS
CITY-8T-219 JAX FL 32207 ’ . CITY-5T-21P
TITLE ST - 1 Delete e ) L ____ [Ochage [ Addtion
NAME | WARING, PAULGIR -~~~ oo NME o o T ’
sTReeT anpress | 7925 MERRILL RD -2809 STREET ADDRESS
GIry-S1-2IP JACKSONVILLE FL 32297 Civy-§1-28P
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin 3 does 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 signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgjver or trustee empowpred 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 attach t with an agdress, Il other like empowgre
SIGNATURE: _/ ltg [\ *%E’-D /07/,20aa Gey)251- 1512
H‘?’“‘ﬁ’)‘" Wlﬁf‘"“ﬁ“ F""??” e penmermonet
I AN AN L LN B LD Bl 2
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