2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704353

1. Entity Name

b
GULFPORT MARINE TRAINING & RESCUE GROUP, INC.

Principal Place of Business

3120 MIRIAM. ST.50,
GULFPORT FLA 33711

Mailing Address

§480 EMERSON AVE §
$T. PETERSBURG FL 33707

us

2. Principal Place of Business

3. Mailing Address

AR A

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 20103 023 ****g] .25

I

i

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3249861 Not Applicable
Zi Count Zi Count iti
® ountry—. P i 5. Ceriificate of Status Desired ~ [] $8.75 additonal
i — - _ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGERT, EDWIN C JR

Street Address {P.O. Box Number is Not Acceptable)

6480 EMERSON AVE S
ST PETERSBURG FL 33707 :
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
)
3 9. Election Campaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS =$6‘ 25 Trust Fund Contribution. fdded toh;:).;s ° Department of State
14. QFFICERS AND DIRECTORS 11; ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D #oriete TILE O change [t Acdition
NAME CARDALL, BRUCE L NAME Adrian Q. McQuade
STREET ADDRESS (P O BOX 530163 STREETACDRESS | § § 26 Norfolk 8t. N.
crv-seav  |ST PETERSBURG FL 337470163 uvsr? | st. Petersburg, FL 33710-h1929
miE D [ Dalete TMLE O Change [ Addition
NAME BRITTINGHAM, NATHANIEL NAME
STREET ADORESS (2013 BEACH BLVD STREET ADDRESS
cm-sT-2¢ | GULFPORT FL 33707 an-st-zp e
" TmE bP o ] Delete TILE [1cChange  [] Addition
NAME EGGERT, EDWIN C NAME
STREET ACDAESS | 6480 EMERSON AVENUE SOUTH STREET ADDRESS
cv-51-zp ST, PETERSBURG FL oITY-87-2P
TME b O Detete TITLE [ change [ Addition
NAME NICKERSON, NORMAN E NAME
sREET ApoRESS [P O BOX 7237 STREET ADDRESS
omv-st-2¢ ST PETERSBURG FL 33734-7237 CITY-ST-21
TLE or 1 Delete TIE [1change (] Addition
NAME TRINQUE, ARTHUR NAME
strecT ADoRess (2818 46TH ST. 8. STREET ADDRESS
cmy-sT-zf |GULFPORT FL 33711 cIry-s1-2IP
TILE Dv - O Delste TMLE [Jchange (] Addition
NAME MCQUADE, CAROL:.4 . NAME
STREET ADDRESS LNORFOLK STREET NORTH (’fa 6\ STREET ADDRESS "
emv-sT-zP  |ST PETERSBURG FL 33710 CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with

SIGNATURE:

CR2E037 (9/01)



