2002 UNIFORM BUSINESS REPORT (UBR) FILED 2 |
Apr 09,2002 8:00 am 8

DOCUMENT # H10955 ry
1. Eniity Name ecreta Of State
WARRENS MOBILE MARINE SERVICE, INC. _ 04-00-2002 91174 022 *150.00
Principal Place of Business Mailing Address
525 AN_CLOTE RD. 525 ANCLOTE RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
I I NG IRERAE AR DORRRRCA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0731743 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .. . L. . ~Name .
WAYNE S BROWN
Street Address {P.Q. Bax Number is Not Acceptable}
525 ANCLOTE ROAD
TARPON SPRINGS FL 34689

City - FL Zip Cade

Ny .
:8. The above named entity submits this staterent for the purpose of éﬁ’a"r’r\ging its registered office or registered agent, or both, in the State of Florida.

| ¥siGNATURE

Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstatng) DATE

9, This Fprporal@n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax hhng rfaquwemenl and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fese‘ss

(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e POVS O] Delete THLE Ol Change [ Addition | 5
NAME BROWN, WAYNE S NAME =
streer aocress 180 CORAL DR STREET ADDRESS 3
CITY-5T-2P ETY HARBOR FL CITY-ST-2P @
TITLE [ pelete TILE ’ [Cchange [ Additien EE) :
NAME ROWN, WAYNE S NAME
streer aooress 80 CORAL DR. STREET ADDRESS
emv-st-zr ISAFETY HARBOR FL 34685 CITY-571-2P
TILE [ Delere TIMLE [ Change [ Addition
NAME - . . - . { NamE - - . -
STREET ADDRESS STAEET ADBRESS
CITY-57- 2P _ CITY-§T-2IP _
TTE o T I Delste TTLE ' O change [ Addition
NAME L NAME ‘
STREETADDRESS [ ~  ~ STREET ADDRESS H
OITY-8T-2P ' CTY-$T-217 |
TMLE Co OJ petete TITLE ¥ O Ghange [ Addition
NAME oL NAME l
STREETADDRESS [, - . STREET ADDRESS
orv-stzp | CITY-5T-2IP
TITLE , [ celete TITLE . [ Change [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS &
CiTY-57-21P 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 legai effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida 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 em
4/%&— VAV 2 & Y AN AA

Date Daytime Phone #

SIGNATURE:




