2002 UNIFORM BUSINESg REPORT (UBR) Jul 15 Fil()lé%]g:()() am

DOCUMENT # 694797 / Secretary of State

1. Entity Name
M. ). T. MARINE ELECTRIC CORP. / 07-15-2002 90192 012 ***555.00

Principal Place of Business Mailing Address
9410 FLORIDA MINING BLVD 9410 FLORIDA MINING BLVD
JACKSONVILLE FL 32257-1178 JACKSONVILLE FL 322571179

i e A

P o. ox =251239
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number Applied For

TACESONV] FL 592118930 Not Applicable
Zip Country Zip Country " . $3 75 Additianal

5., Certificate of Status D d ° . _
B A = _4322_35' ) DUVAL - .)..5. Certificate of Status Desire [ Fee Roguired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AU'EN' BRINTON & SIMM Street Address {P.O. Box Number is Not Acceptable)
3200 INDEPENDENT SQUARE
SUITE 300
JACKSONVILLE FL 32202 City FIL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regfstered Agent signature requirad whan reinstating) . DATE
9. This corporation is efigible to satisfy its Intangible/ FILE NOW!I! FEE IS $550.00 ) Lo ’
o . 10. Election Campaign Financin
. Tax filing requirement and elects to do so. ﬁj( After September 13, 2002 Fee will be $750.00 Trust Fund Cfntr?bulion 9 ?dsdgjqohllizsae
= (e criteria on back) Make Check Payable to Depariment of State )
11. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vs O pelete e [ change [ Addition
NAME KOKKINOS, IRENE HAME
STREET ADDRESS | 9410 FLORIDA MINING BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE,FL. 00000 CITY-ST-2IP
TITLE PTD [ Detete TITLE [J Change [ Addition
NAME KOKKINOS, MICHAEL T NAME
STREET ADORESS | 9410 FLORIDA MINING BLVD STREFT ADDRESS
CmY-ST-2° | JACKSONVILLE, . FL 00000 ) o fenwste | 0 oo - e e e
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE [ Deiete TITLE []change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-8T-20P
TALE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TILE O belete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certlfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an addrsss, with ,,' //%///// Z/ﬂ/ﬂZ— v/~ 54//-IF/

SIGNATURE:
Date” Daytime Phone #

CR2E034 (4/02)



