2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN, # 370884

1. Entity Name

SARABAY MARINE, INC.

Principal Place of Business
4110 127 STREET W

Mailing Address
4110 127 STREET W

PO BOX 637 PO BOX 637
CORTEZ FL 34215 CORTEZ FL 34215

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED Q
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90288 011 ***150.00

L

DO NOT WRITE IN THIS SPACE

Bl

City & State City & State 4. FE! Number 59-1303934 Applied For
Net Applicable
Zip Couniry . Zip . Country 5. Certificate of Status Desired . - [1. $8.75 Aaditinal |
[ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, HAMLIN B Streel Address (P.O. Box Number is Not Acceptabl
.0. o
410 127 STW reg ress ( ox Number is cceptable)
CORTEZ FL 33522
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
. o o ; ™
9. This corporation is eligible to satisfy its intangible FI;E NOW!!t FEE IS I$1 50.0509 o 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n_g rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back] Mzake Check Payable 1o Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

11, OFFiCERS AND DIRECTORS J 12 .
TITLE TP {7 Detete TITLE [1cnange [ Addition 5
NAME JONES, HAMLIN B NAME =4
streeT aocress | 4110 127TH STREET W STREET ADDRESS 3
CITY-S7-2IP CORTEZ FL CITY-5T-7P a
TITLE SD [ Delete TILE []change [ Addition g
NAME JONES, HAMLIN B NAME,
araeeT AboRess | 4110 127TH STREET W STREET ADDRESS
CITY-ST-7IP CORTEZ FL CITY-5T-2IP
Tre T TV O Delete TILE T T [Chenge [ Additien |
NAME CROWE, ROBERT D NAME
streer aooress | 522 56TH ST. STREET ADDRESS
CITY-ST-2IP HOLMES BCH. FL CITY-ST-2IP
TILE [ pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [C1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ] Detete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplem
of the carporation or the receiver
changed, of on an attac 1

SIGNATURE:

al report is true ang accurate and
trustee empowered j
an address, with,#fT ot

2wl VS,

does not qualify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

OY-17-0/

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAIWQGNING OFFICER OR DIRECTOR
v



