FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am §

DOCUMENT #  H35913 Secre,tary of State

1. Entity Name

SMITTY'S MARINE TOWING & SALVAGE, INC.

A

02-06-2002 90007 014 ***150.00

Principal Place of Bysiness |

11391, LUANNE LANE - -

Maiting Address
11331 LUANNE LANE

FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ““"" |I|| mllII"I ‘|||| ”III m'"m I‘I" "I" Ill“ |||” m" ’lll
-
SAn &
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number b Applied For
: 59-2481388 Not Applicable
Zi Count Zi Count iti
r'i-g? « © ry4 - ° eunty 5. Centificate of Status Desired [ ?a'gs Add(;hona!
< [ {5 4z ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SM“H, THUBMAN Street Address (P. Ojox)\lumber is Not Acceptable)
11331 LUANNE LANE
- FT MYERS F1-33908- - T e e - - ////\L ' _

City FL Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _

Signature, yped or printad name cf registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. R A . "
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 St O )
Dl ’ Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TILE Ocnange  [Daddtion | S
AN SMITH, THURMAN v 2
STReET ADDRESS | 11331 LUANNE LANE STREET ADDRESS %
oy s1-2p F‘|‘ MYERS’ FL 33908 . CITY-§T-2P 8
TimEr e |y ' [ oelste TILE [dchange [ Addition | &G
NAHE T35 | GMITH, THURMAN, JR. : e
STREET ADDRESS '“331 LUANNE LANE STREET ADDRESS
CITY-§T-2IP FT MYERS, FL 33908 CIy-§T-2iP
TITLE [ pelete 1 nne CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
e f Rt M [ pelete - Heme NI P PO C L e m e O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 00 velete e O change [ Addition
NAME NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn suppliegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(et is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated cn this report or supplemen
of the corparation g ’
changed, or on al

SIGNATURE:

™ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 pr Bio%/i

ke empowered,

s Wi
" .,-,kf,\;!




