]
FILED =
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # 294611 Apr 18,2002 8:00 am
. iy nams ecretary of State |
FLORIDA MARINE CHEMISTS, INC. 04-18-2002 90473 050 ***158.75 )
Principal Place of Business Mailing Address
1145 EAST CASS STREET 1145 EAST CASS STREET -t TTm s
TAMPA FL 33602-3536 TAMPA FL 33602-3536
2. Principal Place of Business 3. Mailing Addrass I 'Il”l ”l‘l llm |‘|‘| I'Il‘ ”Ill |||’ IiI" ”l" I'I’I |1||l IIIH I'I” ||||
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
. S O G T P e O o e 59-110.2_1_2?‘ o _w | .| Mot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired m $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON'CHARLES C Street Address (P.O. Box Number is Not Acceptable)
1145 EAST CASS STREET
TAMPA FL 33602
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
u
SIGNATURE
Signature, typed or printed name of registerad agent and title It applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E‘z‘;:'izr%agg:l'r?g‘uzg‘:“c'”g . fi.oo May Be
o . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 7 Detete TITLE D [X Crange [ Addition )
o THORNTON,CHARLES C e Charles C. THoRNTON . S
seet aonkess | 14717 CLARENDON DRIVE sweevooness | (Y717 Clarenden Dr. 3
cmv-st-ze | TAMPA FL CITY-ST-2IP W a, Q_{ 336 3_(_/ E‘:‘J
TMMLE VD Rnem TILE s D O change i Addition | &
N HARVEY, MARCIA §. M maraaret HARRISON
STREET ADDRESS | 17301 CARRIAGE WAY STREETADDAESS | QO] B, O reﬂon
CiTY-87-21P ODESSAFL— - ° e N : CITY-ST-7IP moa;’ - e - -
e STD B atete TME 170 [ Changs  JK] Addition
N BRISTOL, LISA NavE Elisha, THORNTON
STREET ADDRESS | 12013 TIKIWOOD CT STREET ADDRESS | (, 03 A%ue.d uct Terr.
CITY-ST-ZIP H'VERWEW FL CiTY-ST-2IP Ode_sSa , Q 3355@
e Oosets | mme /D O Change & Addition
o N James R. “THolnTon
STREET ADDAESS saest aooRess | GAO D A—q)u.ed uct Terr:
CITY-ST-2IP CITY-§T-2IP Od 2554 , AR5 &
e [ Delete TIMLE C,EO/ 0 Ol Change  [X] Addition
NAME HAME Erte HP(RQ ISON
STREET ADDRESS STAEETADDRESS | @D | . Omﬂm
CITY-ST-2IP CITY-ST-7IP TAaAmOA ' 3 56%
e O pelete e L o O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 supplemental report is true and accurate and that my signature shall nave the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to,dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghmentgvith an address, wit pthpr like empowered.
= for— (812)a03 AT
SIGNATURE: / TRMALEED < [0 €12 )23 9710
SIGNATURE Thn }vpsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T T Dae < Daylima Phone #



