P s T E Rk,

+§

2006 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 375522 May 18, 2000 8:00 am
1. Enty Name Secretary of State

SOUTHCENTRAL MARINE SERVICE, INC. 05-18.2000 90985 019 150,00
Principal Place of Business Mailing Address
::= £ DUVAL ST 334 E DUVAL ST . X
T i L 32202 JACKSONVILLE FLa 32202-2724 ¥
e e e g — - _ C o . . o .." . .
2. Principal Place of Business 8. Maiing Address ”“l“ ‘“” |||| I | |u” |||| ||| Il "“ llll Im’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—1359097 Not Applicable
Zi C Zi t it
P ouniry © Country 5. Certificata of Status Cesired ~ [J $8.75 Additional
o H Fee Required
6. Neme and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
-
SLOTT' ARNOLD H. Street Address (P.C. Box Number is Not Acceptable} :
334 E DUVAL ST ,
JACKSONVILLE FL
T WYL T City ' Zip Code
Ll FL
8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed nama of registered agent and title if applicable. {NOTE" Registered Agent signalure raquired when reinstating) DATE
9. Plsfﬁrpgahgn is el;gb!; t10 S?hffy;s Intangibig FILE NOV;!!. FEE 15 $150.00 10. Eloction Campaign Financing $5.00 May Bo
2x fling requirement and siects 10 o so. Aftor MAY 1, 2000 Fee will be $550.00 TustFund Contrbution. [0 Added to Fees
{See criteria on back) (. Make Check Payable to Department of State_ | o _ L _
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE PD I Delete TIMLE Ctchenge [ Addition | &
NAME SLOTT, J SHERWOOD NAME @
stReet acoress | 1726 E. CHURGH ST. STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P u
o
TIme VDS [ telete TLE DClchange [ Addition | ©
NAME HADJIESEQGLOW, SPERQS NAME
srazer anoress | 1726 E. CHURCH ST. STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-ST-2IP
THLE .- , ’ - [ pelete TITLE . - ' - [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP .
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE CJchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP N
ThLE - - - 0 Detete TILE - e ST T T [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an :

. wjth all other like empowered.
SIGNATURE: ___ S /AN (rered e cliopia/ %/&ﬁfa%ﬂ,

smsmﬂ}ﬁﬁ %d?pmmo NAME OF SIGNING OFFICER OR DIRECTOR Date




