2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBRL

FILED
Apr 02,2003 8:00 am

DOCUMENT # H40098

1. Entity Name

8, H, & W MARINE, INC.

ecretary of State

04-02-2003 90096 029 ***] 50.00

Mailing Address

16078 STATE HIGHWAY 20
NICEVILLE FL 32578

us

Principal Place of Business
16078 STATE HIGHWAY 20
MNICEVILLE FL 32578

us

FRIRTEVAA A

ISR CETRATIN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2502137 Not Applicabie
P Country P Country 5. Certificate of Status Dasired $8'75 Agditional

-0

Fee Required

—6.-Name and:Addraas:-of Current-Registered:Agent

)

e e 7. _Name and Address ol' New Reglstered Agent

HAMBRICK, WILBURN C.
170 CENTER ST.
HWY 20, VILLA TASSO
FREEPRT FL 32439:

Nama

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

. the obligations of registered agent.
N

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicable.

{NOTE: Registered Agsnt signature requirad when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS ANC DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp [ Detete TITLE i [ Change [ Addition
NAME HAMBRICK, WILBURN C. NAME

streer aporess | 170 CENTER ST. STREET ADDRESS

CITY-$T-2IP FREEPORT FL CITY-ST-2IP

TITLE D [ Delets TITLE [J Change [ Addition
NAME WILLIAMSON, ELLIOTT, JR. HAME

STREET ADDRESS | 147 W BAYOU FOREST DR STREET ADDRESS

CITY-ST-2iP FREEPORT FL 32439 CIrY-5T-2F

TTLE .- aomeme— o w -l L [EDetete- e TTE —e ] i e ok s e e {C].Change  [] Addition | .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE [] Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂmﬂ_/‘d‘r;[(@?

ohOWRETRY ¢ HIBRIK 3)ilo3 9504972050

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

HrIRAEN )

nv

CR2EQ34 (10/02)



