2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO7535 Feb 22, 2000 8:00 am

1.SEEI:EEH:PE MARINE, INC Secretary of State
P 02-22-2000 90007 025 ***150.00

Principal Placa oi-Bpsinpss " Mailing Address
% JAMES C. PATTERSON % JAMES C. PATTERSON
37 PRYOR ROAD. S.E. : 37 PRYOR ROAD. SE. TIVEIW
FT. WALTON BEACH FL 32548 " FT: WALTON BEACH FL 325485756 tj U U ddbsb
Suite, Apt. #, etc. Suite, Apt. #, etc. T NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number £0-2475350 Applied For
Not Applicabie

Zip Country P Country 5. Certificate of Status Desired 0 ?eg'gesq lﬁ:iedc:tional
6. Name and Address of Current Reglstered -Agent : - e 7.~ Name and Address of New Registered Agent -
Name
PATTERSON' JAMES C. Street Address (P.O. Box Number is Not Acceptabie)
37 PRYOR ROAD, S.E.
FT. WALTON BEACH FL. 32548
City FL Ijip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) THTE
9. This ﬁorporatign is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tt 0
o ! Trust Fund Contribution, Added 10 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
TTLE T [ Celete TMLE [ change [ Addition
NAME PATTERSON, WILLIAM A NAME

STREET ADDRESS

stReer ADORESS | 37 PRYOR ROAD, S.E

CITY-ST-21P FT. WALTON BEACH FL CITY-ST-2IP

THLE 8 [ Delete TITLE [ change  [J Additicn
NAME PATTERSON, KAREN A. HAWE

streeT aDoREss | 37 PRYOR ROAD, S.E STREET ADDRESS

CHTY-ST-2IP FT. WALTON BEACH FL CITY-ST-2IP

me. PP T " O petete me | T © T [Dchange ) Addition

NAME
STREET ADDRESS
CITY-S81-ZIP

NAME JAMES PATTERSON
sreeer aooress | 37 PRYOR RD., SE
CITY-ST-2P FT. WALTON BEACH FL

THLE O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME ’ 3 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-21P

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing dees nat quality for the exempticn stated in Section 119.07(3){i), Florida Stawtes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; 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 address, with all other like empowered.

SIGNATURE: K Qe () LT iian). Kiren B, f therson a-llo-2000 $5° 5374233

FFICER OA DIRECTOR Date Dayvme Phone #




