2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

283125

MASTRY MARINE AND INDUSTRIAL SUPPLY, INC.

Pringipal Place

of Business

+ 2895 46TH AVE. NORTH
.SAINT PETERSBURG FL 33714

hailing Address

2895 45TH AVE. NORTH
SAINT PETERSBURG FL 33714

2. Principal Place of Business

2801 AwnviL ST N

3. Mailing Address

2850/ Anvie STAN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 03,2002 8:00 am ©
ecretary of State

04-03-2002 90195 006 ***150.00

SRR ER AR

DO NOT WRITE IN THIS SPACE

City & St City & St 4. FEI Number Applied For
Sm NT @Tcn.s Awe, FL SAI NT T€ LN ‘FL- 591083681 Not Applicable
Zip Country Zip COUI"I[W' " ‘ $8_75 Additional
3 3 7 ’o 3 3 -’ ’ O 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. L A - . Name . . .- L. -
MASTRY’ CONSTANTINE E Street Address (P.O. Box Number is Not Accepiable)
8360 -73RD CT
PINELLAS PARK FL 33781

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registered agent and title if applicable.

(NOTE: Registersd Agent signature required whan reinstating) DATE
e T aaT R A LY o

S dRen el PRA - Lo

SwoTer Rk Y w
9. This corporation is eligible t¢ satisfy it$ Inta
Tax filing requirement and glects to do so¥s’- |

(See criteria on back)

agible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

i L LA A e e =

1,10, Election.Campaign Financing ~. - $5.00

Elgiect
May Be
Added'to Fees

Trust Furd Contribution. I *

1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD [ Delete TITLE bl Change [ Addition | &
NAME MASTRY, RICHARD HAME S
sTregT anoress | 2220 PINELLAS PT DR STREET ADDRESS §
CiPY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP ST. PETErs QU NE—, FL 337113 &
TITLE PD O oelete t TmE . [ Change [ Addition %
NAME MASTRY, CONSTANTINE E. NAME

STREET ADDRESS | §360 73RD COURT STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2iP

TITLE SD [ pelete TiTLE &8 Change ] Acdition

NAME -I'MASTRY, ADIB'A” - - - - =~ ] NAME - —— - -

STREETADDRESS | 1281 79TH ST 8 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P ST PETENS G LA , FL 33707

TITLE TD [ pelste TITLE B change [ Addition

NAME YARNS, DOUGLAS W NAME

STREETACDRESS | 5500 32ND AVE N seeTapoRess | SPRS { ATH AVE N, %301 D

crv-st-2¢ | ST PETERSBURG FL ovse2r [T PeTengB8uns, FL 33710

TILE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O Delete TITLE Jchange 3 Additien

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal éffect as if made Undér oath; that 1 am an officer or director

indicated on this report or supplemental report is true and accurate and that m 5t &g >
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /o Zdion. & oled = 1 Comstamue €. Mastay 3laafoa 7o SA54%

SIGMATURE AND TYFED QR #mman)ﬂweop snenmﬁ:mcsa OR DIRECTOR

Date Daytime Phona #




