2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6663
1. Entity Name

GIBB'S MARINE SERVICE, INC.

Principal Place of Business
G/O GIBBS MARINE

520 OHIO AVENUE
LYNN HAVEN FL 32444

Mailing Address
C/O GIBBS MARINE

520 OHIO AVENUE
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, eic,

Suite, Apl. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90011 040 ***150.00

«,.',,,.m,'

W

,‘

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1%2889 Not Applicabla
Ze Country e Country 5. Centificate of Status Desired 0 $8.75 Additional
: B B Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GIBBENS, M L Street Address (P.O. Box Number is Nat Acceptable) o
520 OHIO AVENUE b
LYNN HAVEN FL 32444 .
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida,

SIGNATURE

Signahura, typad o prinled name of registerad agent and titte il applicabla.

(NOTE: Regrsterad Agent signalute roguired whon resnslating}

DATE

9. This corporation is aligible to satisfy its Inlangible
Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 moy Be
Added 10 Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _

TINE . {PD O Dstete TITLE [ Change [ Additicn ‘é

e GIBBENS, M. L e 3

STREETADDRESS | 520 OHIO AVE. STREET ADGRESS 2 '

cry-si-2p | YNN HAVEN FL GITY-81-2P B

niLE O veete TTLE O change  J Addition 5 :

NAME NAME _

STREET ADDRESS STREET ADDRESS .

CITY-51-P GITY-S1-0P !

TiLE 1 petete TILE 3 change 7] Additien

NAME HAME

_STREETADDRESS | R e STREET AGDRESS | | —

CiTY-ST-2P ' T 'mﬁzﬁ,—" s =S P o

TILE O peete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1- 2P

TITLE T Detete IR O Change ] Addition ‘

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-87-21P CITY-57-2P

TINE [ Delete [T [Jchange ] Addition

NAME RAME

STREET ADDAESS 'STREET ADDRESS

cry-st.2p CITY-5T-21P ’
i

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | further cerlify that the information
indicated on 1his report or supplemental report Is true and accurate and that my sighatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name eppears in Block 11 or Block 12 if

ress, with ali other like empawered.

changed, o on an ettachment with an

r/z?/o > Qd0- N5

SIGNATURE:

SGNA ANDTYPEDDﬂFRNTED

oF MKIP?)QFFICEH 'OR DIAECTOR

Daytima Phone §

M Gitters T Freadort



