2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 754418

1. Entity Name

APALACHEE BAY MARINE SAFETY SUPPORT GROUP. INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90036 015 ****6].25

Maiting Address e

1557 SHELL POINT RD
CRAWFORDVILLE FL 32327
Us$

Principal Place of Business

1557 SHELL POINT RD
CRAWFORDVILLE FL 32327
us

I

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For
59-2928401 Not Applicable
- " C ==
ap Country Zp ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - e o b e Namg.-. - fe e P e bemmie s . L
KINNEBREW, TN Sireet Address (P.Q. Box Number is Not Acceptable}
2812 SPRINGDALE DR
TALLAHASSEE FL 32312
City Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE [S $61.25 Trust Fund Contribution. Added to Fges Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e VD ' 1 Oelete T Clotange (] Addiion | S
| NAME WOOLINGTON, W ANDY HAME =
| stwee aookess | 24 MATHERS FARM RD STREET ADDRESS N
- CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-57-2IP ¥
o
THLE PD| ! 1 Delete TITLE [3 Change (] Acition 5
HAME CAMPBELL, JODY NAME
smeer ooress | 121 ROYSTER DR STREET ADDRESS
onv-s-2¢ | CRAWFORDVILLE FL 32327 CITv-ST-2P
e ™ O Delete TLE ] Change [ Addition
_NAME _ | EDRINGTON, JOHN D JR NAME B N . _
steeraponess | 18 GULF BREEZE CT STREET ADDRESS
cry-st-zp | CRAWFORDVILLE FL 32327 CITY-ST-21P
e D 7 Delete e [l Crange [ Addtion
NAME DOYLE, JMMIE NAME
streer aooress | 40 CARROLL DR STREET ADDAESS
orv-st-z¢ | CRAWFORDVILLE FL 32327 CITY-5T-2F
HILE sh- ./ [T Delete e [JChange  [] Addition
| NAME MORGAN, ROBERT M NAME
- streer aporess | 112 ROYSTER DR STREET ADDRESS
- CITY-ST-2P CRAWFORDVILLE FL 32327 GiTY-§7-2IP
TILE D O velete TTLE [ Change [ Addition
HAME ALVERSON, SHERRIE D NAME
seeT aboREss | 19 ALVERSON WAY STREET ADDAESS
crv-s-2¢ | CRAWFORDVILLE FL 32327 CITy-51-21P
12. | hereby certify that the information supplied with this filin s §ot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supple . is tryg an urfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Sive roverkd to ¥%ecufe this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ana g thyall likef empawered.
A2 ILHREA Lt 1A4)
SIGNATURE: = ;‘W\ O 7AOL
Iy -~ — P MNara Pawtira Phone &




