2002 UNIFORM BUSINESS REPORT {(UBR)

4809290

1] .
Y
DOCUMENT #  F99000000206 e
1. Entity Name AT T ST - »
SECQ' “‘.{"\} Dr ._;«r.}t =
HALTER MARINE, INC. YIS0 LF SORFORATIONS
Principal Place of Business Mailing Address
13085 SEAWAY ROAD 13085 SEAWAY ROAD
GULFPORT MS 39503 GULFPORT MS 39503
2. Principal Place of Business 3. Mailing Address “““" |”| m!”ll“ I|m |IN||H| |Im|||” |I”| “l“ |I”| |||I ||||
Suite, Apt. #, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘2429106 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired [l $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | —NEME e = _- T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Neot Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ;hns corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust £ Tt O
g T8 und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOQ O oeal TITE - A Ghpage [ sdglien | 5
o SOOOOSOE 12T - =28
NAME ALFORD, JOHN F HAME N LA 00T 04 a
sreer appeess | 13085 SEAWAY ROAD | STREET ADDRESS *F;F*'-' 'EG‘—I'I 1 s 50. 00 3
orv-sr-z¢ | GULFPORT MS 39503 CITY-5T-2IP see a0, 00 el ol 0
i
TILE P [ pelete TITLE [Jchange [ Acdition | &
NAME MCCEARY, RICHARD T NAME
streeT aDDRESS | 13085 SEAWAY ROAD STREET ADDRESS
CITY-ST-2IP GULFPORT MS 39503 CITY-5T-2IP
TIMLE BRPC ) , Dpelete || e Anil Raj--. . K].Change (7] Addition
AN | CHARPASNEROBERXL Nave Chief-Operating Officer
sTReeT aporess | HGOEKSEAMADEDAD SRECTADDRESS | 13085 Seaway Rd
CITY-ST-2IP - AR a5 CITY-$T-21P Gulfoort . Mg ‘39'.30'%
TILE %HWWWEW: X1 Deete T Robe.ft Slvlepherd ' Klchange [T Addtion
NAME : NAME S ‘
r. V.P.-Admin
streeT anoress | Y0NS REARARROAK STREET ADDRESS
’ 13085 Seaway Rd.
my-st-zp | BHRERRRENISX39503 CITy-ST-21P Gulfoart . » 29507
TITLE VCAS O pelete TITLE ® ' [ change  {J Addition
NAME SIBEN, JOHN J NAME
stree ADDRESS | 13085 SEAWAY ROAD STREET ADDRESS
CITY-ST-2IP GULFPORT MS 39503 . CITY-ST-2IP
TITLE 7 Delete TILE [ Change 1) Addition
NAME NAME ﬁ D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 lega! effect as if made under cath; 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 Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: m?)u\s:;ij.v‘\xgu L‘-'O'f"u A OUIRED 2/6/02 {228)897-4933
mﬁﬂb gﬁ%ﬁl}r&%‘l& NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




