' FILED 3
2003 FOR PROFIT CORPORATION 3
5]
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am 3
DOCUMENT # 280879 Secretary of State
1. Entity Name 01-31-2003 90089 001 ***150.00
ATLANTIC MARINE, INC.
Principal Place of Business Mailing Address
8500 HECKSCHER DR 8500 HECKSCHER DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address ”II“' “II’ “m II“I 'l”‘ ’"II |l|‘ |‘|” |’|“ |||” I‘I” I‘IH |‘|” I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-1050964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' JRBN Straet Address (P.Q. Box Number is Not Acceptable)
8500 HECKSHER DR
JACKSONVILLE FL 32226
City Zip Code
. ) FL
8. The above na ity mitsAMs, nit far the purpesg of ghanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligation i
SIGNATURE ’
Signature, or ed namOf fegis| it 7 i Talt- o 15 (NOTE: Registered Agent signatura required when reinstating)
- 3
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. . Added to Fees
10. OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g‘- .
e
3
CITY-5T-2IF JACKSONVILLE FL 32226 CITY-5T-7IP EQ'CIA(on L(:r FL 32126 &
TIME D [ Delete TIMLE DM Change [ Addition %

NAME THOMPSON, JRB N
STREETADDRESS | 8500 HECKSCHER DR
CITY-57-21P JACKSONVILLE FL 32226

NAME 'TH‘O mpson, mé M

SIREETADDRESS [ 2S00 HeTkse
CITY-ST-21P Jﬂ‘CK SoaVILLY, F2 3222

TITLE [] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE [ Detete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE {JChange [ Addition
NAME

STREET ADDRESS
GiTY-ST-2IP v

TITLE [ Delete
NAME

STREET ADDRESS
CITY-51-71P

TITLE [] Change (7 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE [ petete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange ([ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE 1 Delete
NAME

STREET ADDRESS
CITY-5T-ZP

e PD 00 Delete e vb O change 3§ Additon
e DOHERTY, EDWARD P e GAY, GReg I
STREET ADORESS | 8500 HECKSCHER DR STREET ADDRESS | @ ¢y & HeeKscrl D

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuie this report as redlfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. gliefe3  fotrg-isi>

SIGNATURE fm TYPED OR PRINTED NAME OF SIGNJNG OFFICEH OR DIREETOR Date Daytime Phone #

12. | hereby certify that the infarmation supplied with this filing do
indicated on this report or supplepfgntal report is true ang
of the carporation or the receiv
changed. or on an atlachmentvi

SIGNATURE:




