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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 324780 Jan 25, 2000 8:00 am
b e Secretary of State
CONSOLIDATED RIGGING AND MARINE SUPPLY COMPANY
' 01-25-2000 90098 006 ***150.00
Principal Place of Business Mailing Address
4700 N. PEARL ST. P.O. BOX 3235
‘PO BOX 3235 PO BOX 3235
JACKSONVILLE FL 32206 JACKSONVILLE FLA 322060235
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stat City & Stat 4. FEINUMDET  pey_1 Applied For
by & Siate & State umoer 591204716 I il
2lp C(iuntry Zip Country 5. Certificate of Status Desired [ $8 75 Add'"mal
Fes Required
. - 6. Name and Address of Current Registered Agent --—-. 7. Name end Address of New Registered Agent
Name
RAULERSON, BOBBY L. . Street Address (P.O. Box Number is Not Acceptable}
4700 N PEARL ST *
JACKSONVILLE FL 32205
City . FL ] Zip Code
8. The above named entity submits this statement for the purpscse of changing its registered office or registered agent, or both, in the Staté of FI0ri7d;,
SIGNATURE
Signature, fypad of printad name of registered agent and ttle if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi o
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 0. Flection Campalon Fnancing  $5.00 may Bo
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V1D I Delets. THLE _ O change (1 Addition
HAME RAULERSON, JOHN R NAME
sReeT ADREss | 4700 N. PEARL ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-57-2IP
TITLE PD [ Delete TITLE [JChange  [J Addition

NAME RAULERSON, BOBBY L
sTreeT aDoRess | 4700 N. PEARL ST.
CITY-ST-21P JACKSONVILLE FL

STREET ADDRESS
CITY ST P

THILE . - - [JChange  [J-Addition
NAME

e - { V8D 3 s o [Detete
NAME RAULERSON, BILLY

sTReeT apDRESS | 4700 N. PEARL ST. STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP

TIe O Delete ImLE ' S CIchange [ Adction

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-$T-2IP

e ‘ O Delete TITLE [JChange [ Additian
NAME : . NAME

STREET ADDRESS L - STREET ADDRESS e e .

CITY-ST-2IP N o CITY-5T- 2P _'i ) .

TE ’ ) - pelete “TiTLE ] . .o - {Jchange [ Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P ' . CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true an d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears | m Block 11 or Block 12 if

of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

trustee empowere,
ess, with

Zlsiy 1-20.3000 QDU E 2179

Msm’funs AND TVPE/Q’OH PRINTED NAME OF srchmc QFFICER OR GIRECTOR Date Daytima Phona #




