2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # H35913 Secretary of State
1. Entity Name 03-17-2003 90481 034 ***150.00
SMITTY'S MARINE TOWING & SALVAGE, INC.
Principal Place of Busingss Mailing Address
11331 LUANNE LANE 11331 LUANNE LANE
FT MYERS FL 33908 FT MYERS FL 33908
e B KO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. : () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
i 55248 1388 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent .. .. . - ---- .- +T..Name and Address of Now Registered Agent. -
Name
SMITH, THURMAN Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. box Number is Not Acceptable
11331 LUANNE LANE © i
FT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offjce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;%ﬁ:
S [Tl ZPE

&GNATUHE%?AJ/ e ¢§n_4?7;/

CR2E034 (10/02)

Signature, typed or p;nte\q‘i name of registered agenl’and leE ifgpph'cable. ﬁo?é: Aegistered Agent signature requirad when reinstating) DATE
A
FILE NOWII! FEE.IS $150.00 - . N )
] 3 9. Election Cam, Final
N After May 1, 2003 Fee will be $550.00 Trjgl Fund Co?':;?bnuti:)n ik O i%(g(t)oh;:zf °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delete TITLE [ Change [ Addition
HAME SMITH, THURMAN NAME
streeT aporess | 19331 LUANNE LANE ' STREET ADDRESS
crv-sr-z¢ | FT MYERS, FL 33908 CITY-ST-ZIP
TME v [ Delete TILE [ Change [ Addition
HAME SMITH, THURMAN, JR. NAME
streev apoeess | 11331 LUANNE LANE STREET ADDRESS
ory-st-ze | FT MYERS, FL 33908 CITY-5T-2IP
TITLE © T e L == gy TME - [ L - C e et e — __[lChange. . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZiP
TITLE ) - [ peete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T2 CITY- ST-ZIP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O pelete TILE ' [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corparation or the receiver or trusteg empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, ar on an_attachment with ang@firess, with all other like smpowared > - -

SIGNATURE:

Daytime Phena #



