2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # , Sgp 13,2000 8:00 am
THOMAS MARINE, INC. ecretary of State
' \ 09-13-2000 90050 031 ***550.00
Principal Place of Business Mailing Address
1010 HAGLER DR 4231 MYRTLE ST
NEPTUNE BEACH FL 32266 ST AUGUSTINE FL 32095
us us TYvvITY
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number  §Q-0957009 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired £] geae.gzlﬁgﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T ’ Name h MR - L= e . -
THOMAS, VAL. P. -
4231 MYRTLE ST Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this statament for the purpose of ehanging ils registered office or registered agent, or both, in the State of Flofida:~. . _

SIGNAYURE
. Signature, typad or prnted namae of registered agent and titie if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. Thjs corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
o - . paign Finanging $5.00 May Be

Tax'flllng requirement and elects to do 0. _ After SEPTEMBER 13, 2060 Min. will be $750.00 Trust Fund Conteibution. O Addad to Fees

{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST O Delete e [Jchange L[] Additicn
e -y | MERRILL, STEPHEN A HAME
smeeTaooress | 1010 HAGLER DR - STREET ADDRESS
omv-st-z» 3 | NEPTUNE BEACH FL S CTY-ST-2P
TITLE - [ Delete “f e [ change  [J Addition
NAME NAME
STREET ADDRESS ~ STREET ADGRESS
CITY-$T-7P - CITY-5T-ZP
TILE ] pelete TITLE I Change [ Agdition_

" NAME T TR v e T et e W NAME <~ —— | = . ) C e e e e . .

STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE [ pelete TIMLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP . CITY-5T- 3P .
e’ [ Delete TILE O change [T Addition
NAME . NAME .
STREET ADDRESS ’ , . STREET ADDRESS
CITY-ST-2IP } CITY-5T- 2P
TINLE ’ ] Delete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP S CITY-ST-7P

13. [ hereby certify that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is frue 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 carporation or the receiver or trustge¥mipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 or Block 12 if

changed, or cn an attachmerg-w dregs, wilh,ak-ettrerfike dimpowarad.
SIGNATURE: Q£|| f&-u Qg»{ U oo
' - te Oaytimo Phone #

{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)




