2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 280879 Secretary of State

1. Entity Name

ATLANTIC MARINE, INC. 05-15-2002 90035 006 ***150.00
Principal Piace ot Business Mailing Address

8500 HECKSCHER DR 8500 HECKSCHER DR

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _ ... Applied For
59-1050964 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired 0 58'75 A_dditional
Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ JRBN Street Address (P.O. Box Number is Not Acceptable)
8500 HECKSHER DR
JACKSONVILLE FL 32226 _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

3
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. {NQOTE: Registered Agant signature reguired when reinstating) DATE
L ¥h|sfﬁprporatwc‘)n is eh[glblg l? se:tls;fyéts intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and e/ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O aied to Faee
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE PD M Change  [J Addition
NAME DOHERTY, EDWARD P NAVE Do HeRry ebwAr)d
stReer abohess | 4105 VENETIA BLVD STREET AD0RESS | @ S0 0 H;E.CK sCHek bR
crv-s7-20 [ JACKSONVILLE, FL 00000 o-stP | yfeKSouvirll Fo 32126
ME D O Delete TITLE b B change [ Addition
NAME THOMPSON, JRB N NAME THpmlson, BrRon . IR
STREET ADDRESS | 1200 SAN AMARO RD STREET ADDRESS | 2G50 0 Heckse
ore-st-ze | JAX FL 32207 ov-st-2p (Ao ooty L 2226
TITLE O pelete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE [ pelete’ TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing 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 supgiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recedfer ar trustee empowdradl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 9 l other like empgfferad.

SIGNATURE:

/]
A NDITYP R PRV T Rl el PFE&OR DIRECTOR ‘Date Gaytime Phona #
r 4

ith an aglress,
7 A, ) - Y rafor  Got2rslsr>

}
}
b

May 15, 2002 8:00 am:

i
[

CR2E034 (9/01)




