2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704353

1. Entity Name

GULFPORT MARINE TRAINING & RESCUE GROUP, INC.

0061575

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90325 013 ****5] .25

Principal Place of Business

3120 MIRIAM ST.SO.
GULFPORT FLA 33M1

Mailing Address

6480 EMERSON AVE §
ST. PETERSBURG FL 33707
us

2. Principal Place of Business

3. Mailing Address

C0030188
AU REn

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3249861 Not Applicable
Zip Country Zip Country i . $8.75 additienal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- eeo= - Name
EGGERT, EDWIN C JR Street Address (P 0. Box Number is Mot Acceptable)
6480 EMERSON AVE 8
ST PETERSBURG Fi. 33707 o FL (270
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D X Detete TIHLE D ) | Cnange @Addltmn g
NAME NAME Bruce L, Cardall 2
STREET ADBRESS | JROQ W FIHLAMEC K STHETADRESS | ) BOX 5 30163 - . S
" ' ' . T =1
or-s-7P | SERONDEC SRS (ST | St. Petersburg, PL 3374 7-0163 t
TIME O Delete TILE D [ Change ™[R Addtion | &5
NAME BRITTINGHAM, NATHANIEL ) NAME Norman E, Ni ckerson ' b
STREET ADDRESS | 2013 BEACH BLVD ! srezracoress | PO BOX 7237
oT-S2° | GULFPORT FL 33707 orsrzr | St. Petersburg, «FL 33 73& 7237
TNLE Dp O Deiee TITLE O Change [ Adclion }
 NAME “| "EGGERT, EDWIN C - T  NAME -|-- C e e e =
STREET ADDRESS | 6480 EMERSON AVENUE SOUTH STREET ADDRESS
CIiTY-ST-ZIP ST PETERSBURG FL CiTy-§T-2IP
TITLE D & Detete TITLE [ change [ Addition
NAME SR BARRNCTOL NAME
STREET ADDRESS mm STREET ADDRESS
CITY-5T-2IP GOFRORKEFDAE6AT KX CITY-ST-2IP,
TITLE DT [ Delete TITLE [Ocrange [ Addition
NAME TRINQUE, ARTHUR HAME
STREET ADDRESS { 2818 46TH ST. S. STREET ACDRESS
CITY-ST-2IP GULFPORT FL 33711 CITY-ST-ZIP
TITLE Dv O Detete TITLE [ Change [ Addition
NAME MCQUADE, CAROLA . NAME
STREETADDRESS | 1876 NORFOLK STREET NORTH ~ || smEer ADDRESS
or-Si2P | ST PETERSBURG FL 33710 i

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslélacela empOWﬁrelcli to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all gih

changed, or on an attachment

SIGNATURE:

r ke ermpowered.

WIFER 1 2. E66ch7 3831 /01 T21- 347 %55

F SW OFFICER OR DIRECTOR

Dats Daytime Phone #



