2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G28453 Apr 30,2001 8:00 am
1. Entity Name v B I y f S
C &yﬂ MARINE, INC ecreta 0 tate
! ) 04-30-2001 90076 024 ***150.00
Principal Place of Business Mailing Address
235 15TH AVE SE 235 15TH AVE SE
ST PETERSBURG FL 33701 $T PETERSBURG FL 33704
us us
1% (rL\ pc\“("o whiead Q WK 1k ﬂrﬁ}whﬁ_u_:l D WNE
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State — City & State — 4, FEI Number 59'2271318 Applied For
S“‘l‘\ Q,\r € \’—L_‘q S\‘ . e\-e "L_. Mot Applicabic
Zip Country Zip Country " $8 75 Additi
N " . Artif ¢ N - itional
3 3 ,l o 5 Q 3 3 10 3 LS g 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
RANDALL, HlCHSARD R. Street Address (P.O. Box Number s Not Acceptable)
235 15TH AVE SE il Prerowhead  DOr {E
ST PETERSBURG FL 33701
T Pele.
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botr, in the State of Fiorida.
SIGNATURE n\ ZicupRp B BANDA U L\ 4123/6’
Signatre, ypedtr printed rame of regisiered 40 EH{@‘I'G i* appiicabic (NOTE: Hegisterad Agent signature cequired when reinstanng) DATE
9. This corparation is eligible to satisfy its Intangible FiLE NOWIH FEE IS §150.60 R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10. Election Campa‘.g‘n Enancmg $5.00 May Be
) . ) ! ] ) Trust Fund Contribution 0 Added to Fees
{See criteria on back) O iale Chack Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TiTLE P [ Delete TITLE O change [ Additio> | 8
NAME RANDALL, RICHARD R. JR NAKE <
sRerT aooress | 1861 ARROWHEAD DR NE STRZET ADDRESS 3
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-Z2IP g
o]
ME S I Celes TITLE Ovwege O Adition | &
HAME RANDALL, CAROLYN H AR
STREET ADDRESS | 1861 ARROWHEAD DR NE STREET ADDRESS
CiTY-3T-71P ST PE’]’ERSNURG FL CITY-ST-2IP
TILE [ Delete THTLE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GiTY-8T-712
TITLE O pelete TITLE [ Change  [J Adcticn :
MAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P CITY-3T-21°
W 7 Detete T Ol Charge [ Adeion |
MAME NEAME
STREET AZDRESS STREZT ACDRESS
oITY-S1-2IP CITY-87-2IP
TITLE 1 Delete TITLE (3 Change L] Adusicn
MAME NAME
STREFT ADORFSS STREET ADDRESS
CITY-S7-712 CIRY-5T-2IF
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cert'fy that the informaton
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oain: that 1 am an officer or directo

of the oorporat\on or the recetver or trusteg empowered to exccute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 ar Block 12 1

h all other like epapowered. ‘

RicHaep & EANDALL . IR 4/&3/& 121 &Y z_;,ﬁg

- P el
NATUHE A B e D . F'RJN D NAME QF SIGNINI‘: FICKR OR DIRECTOR Date J", Te Paonn it




