2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66123

1. Entity Name

MARELCO MARINE ELECTRONICS & SUPPLY, INC.

Principal Place of Business

% WILLIAM T POPE. JR
1432 N HARBOR CITY BLVD
MELBOURNE FL 32935

Mailing Address

9% WILLIAM T POPE. JR
1432 N HARBCR CITY BLVD

MELBOURNE FL 32935

2. Principal Flace of Business

3. Mailing Addrass

[

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED

16280

DO NOT WRITE IN THIS SPACE

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90770 021 ***150.00

N

City & State City & State 4. FEI Number 59.2172540 Applied For
Not Applicable
Zi Count i it
® ouniry “p Cotintry 5. Certificate of Status Desired O $8‘75 Addmonal
i ) Fee Required
6. Name and Address of Current Registered Agent T o "7 7. Name and Address’of New Registered Agent ~
Name
POPE, WILLIAM T., JR
Street Address (P.0. Box Number is Not Acceptable
1432 N HARBOR CiTY BLVD. ( pravley
MELBOURNE FL 32935

City

FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. . . . fn . . . i
" Tarting ourementond soas 0 coso. | AerMAY,2001 Feowilbassaboo | 1% SectonCompa Franco _ $5.00 wey 6e
2x hing requirement an o er ' ee wi . Frust Fund Contribution. O  Addedto Fees

(See criteria on back)

a

Make Check Payable to Department of State

1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete THLE [Jchange [ Addition
HAME POPE, WILLIAM T JR NAME
STREET ADDRESS | 409 CARDINAL DR STREET ADDRESS
orv-s7-2¢ | SATELLITE BCH., FL 00000 cIrY-S1-2
TMLE D 1 pelete TIILE [Jchange [ Addition
NAME POPE, WILLIAM T lll NAME
STREET A0DRESS | 491 OLD RIDGE RD. STREET ADDRESS
CITY-5T-2iP MACON, GA 00000 CITY-ST-2IP
e VD B - “T7 Delete me -y - T T ] Crange [ Addition”
NAME HORNING, ROBERT J HAME
STReET ADDRESS | 512 ELEUTHERA LN STREET AODRESS
CITY-ST-2IP INDIAN HARBOR BCH FL CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jke empowered.

SIGNATURE:

i/é/?/

S -25Y 8555

SIGNATURE AND TYPED OR PR#{TED NAME OF SIGNING OFEICER OR DIRECTOR

Uate Daytma Phone #

0081163

CR2E034 (10/00}



