2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name oY ',/$EFP N
HET RN Pt
HALTER MARINE PANAMA CITY, INC. vt a
02kt -y oy
Principal Place of Business Mailing Address PY b: 00
13085 SEAWAY ROAD 13083 SEAWAY ROAD
GULFPORT MS 39503 . GULFPORT M3 39503
us us
2. Principal Place of Business 3. Mailing Address ““H"ml ml ”m II“I |Im “m “m“"”l“' IHH ||l|| ‘I” |II|
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EI Number Applied For
- 752482392 Not Appiicable
e Country ap Countw 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] [ Reme. . - — . . . -
CORPORATION SERVICE COMPANY Stroet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signature raquited when reinstating) DATE
9. Tris corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED O Delete TITLE [ Change [ Addition
HAME ALFORD, JOHN F NAME SO0 =0s1 282——3
STREETADDRESS | 13085 SEAWAY RD STREET ADDRESS -03/11/502--01073--004
crv-st-z2P | GULFPORT MS 39503 CirY-5T-2Ip sk 00, 00 seex150.00
TiTLE P O Delete TITLE [ Change (] Addition
HAME MCCREARY, RICHARD T NAME
STREET AODRESS 13085 SEAWAY ROAD STREET ADDRESS
CITY-ST-2IP GUU:PORT MS 39503 CITY-ST-2tP
TILE BV EbDelete TITLE Anil Raj 3 Change [ Addition
NAME gt S TT 0 ™ 7| Chief Operating Officer-——— +— - ——— |-
STREET ADDRESS M}W STREET ADDRESS 1 308 5 Seawar Rd
CTY-5T-2P CImY-S7-2IP Gulfpork MBS( 39503
e S¥Pey ) 2] Delete Tme Robert Shevherd 53 Crange [ Additon
NAME .
NAME RECURCBHARKESBR Sr. V.P.-Admin,
STREET ADDRESS STREET ADDRESS 13085 S rd
CITY-$T1-21P CITY-ST-ZIP eaway xd.
=21 Gulfhuit' MS—39503 —
TITLE VCAS (1 Delete TILE O Change [ Addition
NAME SIBEN, JOHN J NAME
STREET ADDRESS | 13085 SEAWAY RD STREET ADDRESS
CiTY-ST-ZIP GULFPORT MS 39503 CITY-ST-2IP
TITLE ™ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 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 effect as if made under gath; that | am an officer or director
of the corporation 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 Black 12 if
changed, or on an attacf@nt with an addregs, with all other like empowered.
YDA A P > AT AN owdn
SIGNATURE: D/IV/F{EJ M la-QUIRED 2/6/02 (228) 897-4933
SIGNATURE AND TYEED OR RAINTED.NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
P T SR pe] ME OF SIGNING OFFICER OR DIRECTOR o o DemeRoer

iv 800290

CR2E034 (9/01)



