FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e R
CORPORATION
« ANNUAL REPORT

DOCUMENT # F95000001321 (7)

1. Corporation Name

MARINER SUPPLY SERVICES. INC.

S — | R

FoORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of State
DIVISION OF CORFORATIONS
. e

Principal Place of Business Mating ;-\:1--_1105,5
SUITE 300 SUITE 300
1919 CHARLOTTE AVENUE 1919 CHARLOTTE AVENUE
SHVI It NA E
NA LLE TN 37602 SHALLE TN 37902 3. Dale Incoporated or Guatted [ 3a. Date of Last Report
) [ 0301995 |
2. Principal Place of Business 28, Mailag Adchass 4. FE! Nurmbier Applied For
21185 EuaENg O'NEILL DR || /A5 Euaand ONEIL .. 06-1418697 Not Appicatie |
L Suite, Apt, #, ete | Sute, Apt #, stc. 5. Cortifcate of Status Desired O $8.75 AdQIlnonaW
22! T 271 L N o Foe Required
City & State | Gty & State 6. E:lect\on Campawg.n Financing 0 $5.00 May Be
23| AMEUD LONDON ocr gal NEW LON DOM, &I Trust Fund Cantribution Added to Fees
Zip | Cauntey | aip Country 8. Ths corporaton has hatalty for ntangibie tax under s 199.032,
24 ‘2@ 320 ES-I ) 29] O 7 30 —EFI o Ftorida Statutes m ves [INo
9. Name and Address of Current Registered Agent - - 10 Name and Address of New Reglstered Agent
81| MNanmwe
C T CORPORAT]ON SYSTEM 82| Street Address (P.01. Box Number is Not Acceplable:
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 83
rgal Gy N FL 85| Zp Code

1. Porsuant 16 the froviaons of Eamtans 070000 v B¢ 1506, Fands Stactes b above named corporabion subimits s statement for the purpose of changing its registered office
or registered agent, or both, i the State of Flonids Such ehange: wis autnorized bry the Gorporation's toard of dreslors. | heely aceepl the appointment as reg sterec agent | am
farniar with and accept the obiligahions of, Section £07Y 0500, Fionda Stalates

SGNATURE . . . . e ] S I

12 - : VoI CERS :\NU ik B "N 1a. e NIONSICHANGES TO OFFICERS AND DIRFC LORS M 12 5
BT T e " 77 T oare i N . TR Chenge O Ao |

HAME STRATTON, ARTHUR W JR 17 NANE 3

STREET ADDRESS 47 WATER STREET s oneEss | JRE ECUGENE OINE1LL DR |

ciry-s1- 2w MYSTIC CT 06355 o ractr-s2r | NEW AONDON, T 06320 &

TITLE S [] DeLETE 2 LIk H X Charge ] Addition o

NAME STRATTON, NANCY L 25 by

STREET ADIRESS 47 WATER STREET pastHTALORESS | fad S S LUGANE DNENL DR

Cie-SI-2p MYSTIC CT 06355 o o Neomsize [ NEW AONDOM, CT 030 |

TITLE \' ] DELETE KRN B Crange  [] Adgiticn

HeMe GALLAGHER, JENNIFER B 2 Hek

STREET ADDRESS 475 BRIDGE STREET 33 s 200 | J LS £ ENG O NEHLL DR

cry §1-2p GROTONCTO8M0 o Mo (NEW ADMDONCT 06320 |

TITLE AS ekt 'R [ Change  [] Additon

HAME BURNETT, MARK H 420NT

sireer anozss | 59 STATE STREET 4STHER] ADORE 55

CTY-51-7 BOSTONMA G109 Rescwstae |

THILE T [ DELEIE 5 TrLE PO Change ] Aadilion

NAME KINELL, JEFFREY W 53 NaME

STREET ADDRESS 475 BRIDGE STREET wiae o | § 005 EUGENE O'NEiLL DR

CTY-S1- 2P GROTONCT 06340 o . seaty st | NGOD LDNBON, OF _OG.32 0

TITLE [] DELETE £ 1 TTEF ] Cnange [] Add tioni

NAME £2 NAME

STREE{ ADORESS LA STREET ATIURESS

CTY-ST-2F 4G 51 2P

Vsuppved wit this fil ng is voluntesdy furnished and does not guiahty for the exerrption stated in Section $19 07(3itk), Florida Statates, | further
cerbly tha' the information ind.ated on tis annual report o supplemental annaal repart 15 frue a0d ascuralo and that ny Sgnature shadl have the same legal effect as if made under
aath, that | an an officer o drector of the Corporalion O e recaren o trust Aipowered Lo exate this report &5 required by Chagpter 607, Flonda Statutes; and that my name
appears i Blook 12 or Block 131t changed ar on an attachiment with an g ess

SIGNATURE: _.

14, i do hereby certify tnat the iformatic

W, ke 4lislal  860-701-3000

“BIGNATURE anD TYHED OR PRINTED NAME DF SIGHING OFFICER OA omscroy




