i
! 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 amE

Secretary of State

03-04-2003 90074 027 ***150.00

DOCUMENT # 666341

1. Entity Name

GIBB'S MARINE SERVICE, INC.

Principal Place of Business Mailing Address

G/O GIBBS MARINE /O GIBBS MARINE
520 QHIO AVENUE 520 OHIO AVENUE
B B—— TGRSR
2. Principal Place of Business 3. Mailing Address
24918 Y. hy RJ
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
'D El PL’ 59-1992889 Not Applicable

Zip Country %pz,‘l 5! 8 Co’urn':y‘ NeTEN 5. Certificate of Status Desired O gi'gsqlﬁ?eﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T 3 C Gubbers
] Lond
GIBBENS, M L Street Address (P.O. BoxNumber is NowAcgeptable)
520 OHIO AVENUE 2412 Jickon .
LYNN HAVEN FL 32444 D)
Cit
” C"’\ n]n . FL _"5? ETZ-&

8. The above named entity submits th|s statement for the purpose of changing its registered office or reglsfered‘d;ent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager]l

SIGNATURE
Signa_llgre‘ typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checi Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me: - [PD . OJ Delete TITLE [ Changs [ Additien
NAME GIBBENS, M. L. Veedoo RS NAME
sTREeT AnoRess | SRE-OMIO-AYVE, 2411 V' & STREET ADDFESS
ov-st-zr | EYNNCHAVENFE . pl_.\ e rayids CITY-$T-2IP
TITLE i [ pelete TITLE - [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE e - Ooelete - - J-TLE : - - - [-Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Acdition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP ) CITY -$T-2IP

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZABZUSH22EQUIRED

SIGNATUREFFAND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana ¥

CR2E034 (10/02)




