SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 1 3 1 999 8 . 00 am
R O o Katharine Harris Secretary of State

M e0g ; Secreary of S 07-21-1999 90001 015 ***550.00
1999 ' ; DIVISION OF CORPORATIONS -21- _

yd
DOCUMENT # 304780 v

1. Corporation Name

CONSOLIDATED RIGGING AND MARINE SUPPLY COMPANY,

e | T

Principal Ptace of Business Mailing Address
4700 N. PEARL ST. P.O. BOX 3235
PO BOX 3235 PO BOX 3235
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206 DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorporated or Qualified
12/29/1967
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number [ Agplied For
21 26] BO1O04718 ~ " T[T |Not Appiicable
ite, Apt. # : Suite, Apt. #, etc. . iti
Suite, Apt. #, etc. uite, AP e §. Certificate of Status Desired D $8 75 Add.'tlonal
rz_g.l ;} Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 ’;\ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m El _2;] 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAULERSON, BOBBY L. 82( Street Address (P.O. Box Number is Not Acceptable)
4700 N PEARL ST ress (P.O. Bax Num coep
JACKSGNVILLE FL 32208 83

85| Zip Code

84] City FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicabse. {NOTE: Registerad Agent signature required wien reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vID {oeere 11 TIRLE [ change [] Addition
NAME RAULERSON, JOHN R 12 NAME
streetAporess | 4700 N. PEARL ST. 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 1.4 CITY-ST-ZIP
e PD [ oetere 24TITLE [ change [ Addition
NANE RAULERSCN, BOBBY L 22 NAME e e, .
streeTADDRESS | 4700 N. PEARL ST. 2.3 STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FL 24CITYSTZP
e VSD (] oEceTe 317MLE [ change [ Addition
NAME RAULERSON, BiLLY 32 NAME
sTREETADDRESS | 4700 N. PEARL ST. 3.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 3.4 CITY-ST-ZIP
TmE I _JbeLeTe 44THLE [ ] change [_] Addition
NAME 42 NAME
STREET ARORESS 4.3 STREET ADDRESS
CITY-§7-21FP 4.4 CITY-ST-2P
TImLE [t oeLere S1TITLE [ 1 change [_] Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-ZIP 54 CITY.ST-ZIP
Tne [ oeteTe 8.1 TITLE ' [ change [} Addtion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§1-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07{3)()), Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation of ifer or trusted gmpow o execute this report as required by Chapltes 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or,
SIGNATURE: 1-15-99 GoUILS-2177]

0004 196

CR2E034 (5/99)




