2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85000003187 Jan 22,2001 8:00 am
1. Entity Name
NICEVILLE MARINE SERVICE & SALES, INC. Sgggﬁg giggoaoge
Principal Place of Business Mailing Address
792 E. JOHN SIMS PKWY 792 E. JOHN SiMS PKWY
NICEVILLE FL 32578 MICEVILLE FL 32578
2. Principal Ptace of Business 3. Mailing Address | I i ‘ i
Suite, Apt. #, stc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2881351 Applied For
Not Applicable
Zip 7 Country Zip Couniry 5. Certificate of Status Desired | geae ;l’e?q L"::jedc;"“"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - ) Nam ’ § - -
o
;JQESI':SE%%I:E gllar;A PKWY Stigfac'iaress . Box N\jmber is Not geptabie) -PEw A
NICEVILLE FL 32578 T
Cit - Zi
N ewoiile FL | 33578

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This samoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete THLE O] change [ Addition
NAME WEINSTOCK, MICHAEL NAME
sTreer aporess | 506 GREENWOOD COVE S. STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-S§7-2IP
TLE ST 1 Delete TITLE [ change (] Addition
NAME WEINSTOCK, DIANA NAME
sTReeT AoDRess | 506 GREENWOOD COVE S. STREET ADDRESS
oITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
_mE. A T pelete TITLE [ Change [ Addition
RAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TILE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . . CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME A NAME '
STREET ADDRESS ' STREET ADDRESS
Cy-st-2p . CITY-ST-2IP
TITLE e ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowergeho execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta e?t with an addregs, wwth all yher (ke empowered.

SIGNATURE: Vinddoade Diang L \\lcnnsbaL l]tDloi %50-(78-9A0b

IGNATURE ANMPEP'OH PRW NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0038025

CR2E034 (10/00)



